2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000089802 Jan 29, 2007 08:00 AM
1. Enlity N
i Secretary of State
L. COOPER, LLC
Principal Place of Business Mailing Addross
14203 ASHBURN PLACE 14203 ASHBURN PLACE
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl #, ale. Suile, Apl. #. clc. 1st MOORE CR2E0B3 {1df06)
Cily & Stale City & Stato 4. FEl Number Appled For
’ 01-0825938 Nol Applicable
Zp Country Zip Country 6. Certilicato of Status Dosirad | $5'00 Addlilonal
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent -
MNama
COOPER, LINDA R Street Address (P.O. Box Number is Not Accepiable) _

14203 ASHBURN PLACE
TAMPA FL 33624

City FL i Zip Code

8. The above named enlity submils this statoment for the purpose of changing its registered office or rogistered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalure, fyped of priniad name of ragisiered agent and ulie d appicable. (NOTE: Regislerad Ageni signalure required when rginslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: ' Due By May 1, 2007 K .

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O polme e [ Change [ Addition
HAME COOPER, LINDA R NAM, g

. . : LR L 28
SIRLLTADDRISS | 14203 ASHBURN PLACE STRICT ADDRESS UE’H%%};&EEE%ELD%E:DDD r:l‘D Em
CIT¥-ST- 71 TAMPA FL 33624 CIIY-SI-7IP ST - e
T, T peleie Ty, [Jchange  [J Adddion
NAMT NAME
SIREET ADDARESS STREET ADDRESS
CITY-SI-2IP CTY-ST-2iP
TIE I Delete LT3 [ thange [ Addilion
NAME NAML
SINELT AUDRESS SIRLET ADDRESS
CiTY-S1-2F CITY-ST- 2P
TLE 7 Delele T [ change  [] Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-51-7P
i [ celete TIME [ change ) Addition
NAME HAME '
STRLET ADDRESS SIRIETADDRI 55
ciY-SI- 2P CITY-SI-7P
m ] pesete THLE [ change [ Adattion
NAE NAME
SINELT ADDALSS STACET ADDRESS
CIY-SI-71P CITY-ST-7F

11. | heraby corlify that the informaticn suppliad with this filing does not qualify for the oxemptions contained in Section 119, Florida Siatutes. | further cerlify that the inlormation
indicaled on this report is rue and accurato and that my signalure shail have the same legal effect as if made under calh; that | am a managing member or manager of the

limited liability company or the recoivor?mpo od o dxacule this report as roquirod by Chapter 608, Florida Statutas.
s:e.wunet%,é - s or  E8 Fo2dfl

BIGNATURE AND/GPED OR PRINTED NAME OF SIGNING %GNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone 4




