FILED

~ 2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000075770 : 02-05-2007 90195 032 ****55 00

1. Entity Name

THE COOPER GROUP, LLC

Principal Place of Business Maiting Address bu U 1 (4 I‘J l U
2033 MAIN STREET 2033 MAIN STREET
STE. 600 STE. 600
SARASOTA, FL 34237 US SARASOTA, FL 34237 S
T P S Ve LT
Suite, Apt. #, etc. Suite, Apl. #, elc. 01312007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired M ?i'ggqlﬁi‘ﬁti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARBONNEAU, ANDRE K
2033 MAIN STREET Sireel Address {(P.O. Box Number is Nol Acceplable)
SUITE 600
SARASOTA, FL 34237
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registerec office or regisiered agent, or both, in the State of Florida. | am famiiat with, and accept

the obligations of registered agent,

SIGNATURE
Sgnatue, typed or preied name of regstered agent and ute § applcable, (NOTE: Reyistered Agent SOnaiwe requred when (ensang) DATE

Filing Fee is $50.00 Make: check payable ta

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TI1LE MGR ] Delete TITLE K Change [ Aacition
NAME COOPER, ANDREW H NAME MANAGER .
STREET ADDAESS | 5300 OCEAN BLVD. #9804 sweraooness | WATERNET, INC a Florida Corporatjon
CY-sT-2P | SARASOTA, FL 34242 CAY-ST- 2P 2033 MAIN ST STE 600, SARASOTA.-{E],:B?
THLE O Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESY
Cry-§1-21P CITY-ST-7P
TiLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST. 2P CITY-S5-21P
TLE O vetere TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P
TILE O Delete TILE [ Change [ Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST- 2P
TEE O Detete TILE [ Crange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIty -S1- 2P CITY-S1- 2P

11. | hereby ceetify that the information supplieg with this filing does not aualify for the exemplions contained in Chapter 113, Forida Statutes. | further certify that ine information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or empowered g g . as required by Chapter 608, Flarida Staluies.

o?‘//'//)'? 94/-366-8l00

Date Daytme PFhone ¥

SIGNATURE: —

\TURE AND TYFED OR PNMEMMM;N!G&NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




