o e

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR):

FILED
Mar 28, 2005 8:00 am

DOCUMENT # L040000892802

1. Entity Name

L. COOPER, LLC

Secretary of State

03-04-2005 90022 001 ****50.00

ancrpgd Place of Business

14203 ASHBURN PLACE
TAMPA FL 33624

Mailing Adtrass

14203 ASHBURN PLACE
TAMPA FL 336524

J00UL2T
TV L LD 0 0 00 L AL A LR ARV

2. Principal Place of Business 3. Mailing Address

Sutte, Apt. #, elc. Suite, Apt. #, elc.

1st MOORE CR2E0B3 (10/04)
City & State City & Stale 4, FE! Number Applied For
O/ - a2 5735 Nat Agpicable
Zp Couniry Zie Country 5. Certificate of Statws Desired [ Eig?q:::‘““a’
6. Namo and Address of Current Registerad Agent 7. Namo and Addrass of New Registored Agant
MName
\ ?‘%%gEAnéhiBNUDﬁ?\I%LACE - - Street Address (P.Q, Box Number is Not Acceptable)
TAMPA FL 33624 ..
s City FL [Zip Code

8. The above named anlity submits this siatemaent for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Egnave, iyped o pinted name of regnisiad agan and tuls  sppisstia {NOTE Repezarad Agant sgraauy requesd whn isrsinmg) DAlE
AT NI

8. MANAGING MEMBERSIMNAGERS 10. . ADDITIONS /CHANGES
ung /b/m/ﬁ—@ ¢ T vetete THLE Jchange [ Addition
w N R G g s
SIREET ADDRESS ;Y307 M‘//{,‘/ STRIE] ADORESS
CITY-SF-21P TN FA SR 33@01 orY-st-ae
THLE 5 O petere THLE {1 Change [ Aduition
STREET ADORESS STREET ADORESS
crY-SI-aP QrY-5i-29
TLE 0o umg TnE [ Cnange [ Adgdition
;= - . - - - - . g — - - —- — e -
STREEN ADDRESS SIRLET ADORESS
ary-stipe | —— e =Ry 5 P — P - - _
i [ Dete fIeE [ Change £} Addtbon
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- S-21P UTY-S1- 7P
e 0 Oelets Tne [ changs [ Addition
NAME HAME
STREET ADDRESS SIRTEY ADGRESS
eIy -ST-2p Gry-S1- 1P
mLE O etew THLE [ Crange ] Addition
HAME MAME
STRECT ADDRESS SIREET ADDRESS |-
Y- Si-2iP CITY-5T- 2P - .

11, | hareby certily that the informabon supplied with this filing does not quatity for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicatad on this reportis true and accwrate and that my signature shafl have the sama legal sffect as if made under oath; that | am a managing mamber of managor of the
limitad liability company of the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

ﬂgé«/ meaﬂf/aﬁ’?

SIGNATURE:

Pl Ter J LF6

(AN‘D)‘H.D OR PRINTED NAME OF Slylﬂlﬂ MANACING MEMDER, MAMAGER, OR AUTHORIZED RAEPRESENTATIVE

2/ 6_/& i

Doyt Phone #

r



