2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L05000002208

1. Enlity Name

JOE COOPER PAINTING AND REPAIRS L.L.C.

Secretary of State

(03-23-2006 90258 048 ****50.00

Principal Place of Businass

75 CLAY REVELL ROAD
SOPCHOPPY, FL 32358

Malling Address

75 CLAY REVELL ROAD
SOPCHOPPY, FL 32358

2. Principal Place of Business

2380  SPRIsIL RO

3. Mailing Address

23%0 SPRIAW &D-

A A

Suite, Apt. #, etc.

Suite, Apt, #, etc.

- 03112006 Chg-LLC CR2E083 (11/05)

City & State Cily & State 4. FEI Number Applied For
TAUABASSEE - FL. UAHASSEE , FL. W\ Not Appricable
Zip . Country Zip Country " ) $5.00 Additonal

5. Certificate of Status O d y
-5230§ Y 5A .32305' “5 A ertificate of Status Desire O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CCOPER, JOE A
75 CLAY REVELL ROAD

SCPCHOPPY, FL 32358

i

Streat Address (P.O. Bo% Number is Not Acceptable)
¥ SPRiNit

7

City

TALLAHASSEE

FL | 5%

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

the obligations of regigtered agent.

( JoE A- coofER )

30l

SIGNATURE .

; Signawire, typted or prinied name of registfied agent and title it applicable’

{NOTE: Ragisterad Agent signature requirad when reinstating} DATE

Filing Fee fs $50.00

Make chieck payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIE MGRM [Poeiee e MER N (. Change [ Addition
NAME COOPER, JOE A NAME coofeR, E A-
STREET ADDRESS | 75 CLAY REVELL ROAD LANEE OfF STREET ADDRESS 3380 STRINILRD.
cv-st2P | SOPCHOPPY, FL 323568 ACPRESS CITY-ST-2P TALLAHASSEE, Fr.- 32305
TITLE [ Delete TITLE j [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-$7-21P
TE - 3 Delete e [0 Change. . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- ST-2P CITY-S1-2P
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip CITY-51-2P
TITLE [J pelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 1 Delete TILE {FChange [ Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CTY-ST-7P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

b 0.l

SIGNATURE:

( Yo A. Coorer )

3-1i- 0o B50.575. LBl

SIGNATURE AND T\'*D OR PRINTED NAME Ofﬁlﬁulﬂﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




