FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
COOPER STREET L.L.C.
Principal Place of Business Mailing Address
1307 HILL STREET 1307 HILL STREET
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
Suite, Apt. #, elc. Suite, Apt. #, stc.
uie. Ap uie. A 02072007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
74-3130367 Not Applicable
Zi Ci i i
® ountry Zip Countey 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOSMAS, JAMES M
111 LIVE OAK STREET Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ~
Signature, typed o primted name ol registered agenl gna tile if applicable. (NOTE: Registered Agent signature required when reinsiatmg) DATE
Filing Fee is $50.00 Make check payabte 1o
Due by May 1, 2007 Florida Department of State
9. . ¥ MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
Tme 7 Detete TITLE “JChange ] Adation
RAME KOSMA NICHOLAS G NAME
STREET ADDRESS | 1301 HlLL STREET STREET ADORESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
TITLE PR 7 Delete TILE —] Change  _] Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-5T-2P L CY-§T-2P
MLE ’ 7 Delete TLE TIchange  —J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-57-2P
TITLE 1 Delete TITLE _lChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE “JChange ] Acdition
NAME NAME
SYREET ADDRESS STREET ADCRESS
CIyY-Si-2p CITY-ST-2iP
TITLE 1 Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
fimited liability company of the receiver, of tiustee empowered to execute this reporl as required by Chapter 608, Florida Stalutes.
sonarurel )1 thelen [ Bty eo 9//% 7 [ see Uy
SIGNATURE AND T\&ED OR PRINTED NAME OF SIGHING II.ANAGIKG ﬁEIlBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytime Phone &




