2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUNM

1. Lnlity Name

L. CCOPER, LLC

" 104000089802

TAMPA FL 33524

Purcipal Flace at Business
14203 ASHBUBN PLACE

Mailing Address

14203 ASHBURN PLACE

TAMPA FL 33624

_i._Pr-incipal Place of Business

3. Maitng Adaress

FILED

May 01, 2006 08:00 AM
Secretary of State

IR

COOPER, LINDA R
14203 ASHBURN PLACE
TAMPA FL 33624

Suite, Apt.#, etc. Suite, Apt. #, etc. 1st MOORE CR2ECE3 {10/05)
[ Cuy & State City & State 4. £El Number | Applies For
01*08259 38 Not APy h o

2 - - "

P Country zp Couatry 5. Certificate of Staws Desed [ 9900 Addstional

Fee Regquired
T 6. Name and Address of Cwrront Registered Agent T 7. Name and Address of New Reglstered Agent ’ -
Name

Streat Address {F 0. Box Numbet is Mot Acceptable)

City

FL Zip Cade

8. The above named enlity subimils this statement lor the purpase of changing its regstarsd affice of registered agent, of boib, in the Stats of Figrida. | am famitiar with, and acoe:
e cbugatons of registarea agent.

SIGMNATLURE _
Sigialiae, lyped o prend name of regisieccd agent and 4da f appicehle {NOTE Regidiend Apen sigrauee iequired when rensialesg) OAlE
" FILE NOWI! FEE 1S $50.00 0 . .
Make Check Payablg ta Florida Department of State
oo . DueBy May 1, 2006
| o, MANAGING MEVMBERS ! MANAGERS 10, ADDITIGNS/ CHANGES .
HiLE MGR . T Detere uili R ;{ﬂﬁgﬂggg‘*gﬁa 3 Change. £ A%
A COOPER, LINDA R e 05/127 Uﬁ—SUé@b-DEI 150,00
STREET ADDRESS [44203 ASHEURN PLACE SIRLEY AUDLSS
CiTy-51-r TAMPA FL 33624 CHyY-S1-2Ip
ity 1 peteie e Cicmngs  [JAat
sAL HAME
STREES ADDRESS STRELT AO0RESS
CiTY-ST-2IF cry-ST- 2P
S 3 betete T O] change 3 Atee
NAME NAML
SERLET AGDRESS SIRCET ADDRESS
Ciy-§T-2IP CY-S1-2IP
HILE O petewe HiLE [ charge [ A
NAME NAME
SIRLET ADCRESS SIRLLT ADDRESS
CIvY-55- A CITY-S5-2P
P :
TRE 7 Dosete e I Change [ Adss
HAME MAME
STRELT ADUTESS STREET ADORESS
TiTy-St- 7P Criy-ST- 2P
e &1 betee T 3 Cliange At
HAME NAME
STREE] ADTRESS STREET ADDESS
THY-$3-TP CIFY-ST-21P

lirnted tagdity company of the receiver or i

SIGNATURE: Zrla il

Losfod.

11. { ereby oertify that the information supplied with this fiing does nat qualify for the examptions contamed in Section $19, Florida Statutes. | further cerlify that tha wiftacreation
ndicated on fus report is true and acecurate and that ey signature shall have iha same legat effect as if made under p2ih; that | am a managing member o manager of (he
empowerad ¥ sxecule his report as tequired by Chapter 808, Fiorida Statutes.

Z 1 Sa.

8- Jeo. 2660




