FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

DOCUMENT # L04000087671 ecretary of State
1. Entity Name 04-29-2005 90041 038 ****50.00
COOPER PAINTING LLC
Principal Piace of Business Mailing Address
1304 2ND AVE SE 1304 2ND AVE SE
JASPER, FL 32052 JASPER, FL 32052
e v AL
Suite, Apt_ #, efc, Suite, Apt. #, etc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Appflied For
, 7‘/"3 /5 M 3 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired a gese'ggnﬁgedé“ona'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Noew Reglstered Agent

Name
COOPER, CLARENCE A

1304 2ND AVE SE Street Address (P.O. Box Number is Not Acceptable)
JASPER, FL 32052

City FL | Zip Cods

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Siynature, Typed or printed name of registerad agent and tirle If 2pplicable. (MNOTE: Registered Agenl cignatura regulred when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 Detete TLE [ Change [ Addition
NAME COOPER, CLARENCE A NAME
STREET ADDAESS | 1304 2ND AVE SE S$TREET ADDRESS
CITY-$1-2P JASPER, FL 32052 CITY-ST- 2P
TILE {1 perete TTLE [CJchange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-7P CIFY-ST-2P
TITLE [T pelute TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTV-5T-21P
THILE (3 Delete ML O chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST1.2P CY-S7-2P
WIE [ oekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITy-51.2P CITY-§T-2P
THLE O Delete TITLE [OJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-S1-2IP CIY-ST-2IP

11, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2 JEL
SIGNATURE: W%W/CA/’C&CC Z CoeopeClr Z!/Z(/oj) [?fd 792-2/79

SIGNATURE AND TYPED OR PRINTED NAME OF sicnnl Wdﬂﬁl‘ﬂﬂ\. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




