SS.,00
2006 LIMITED LIABILITY COMPANY 3.0
ANNUAL REPORT

DOCUMENT # L05000019001

1. Entity Name
COOPER CITY YOUTH INVESTMENTS, LLC

FILED

]

‘DONATO, RICHARD S S, ' RO
7700 DAV EXTENSION b 0\0\;— o E f;\t‘_k e Streel Address (P.O. Box Numnber is Not Acceptable)
HO 00D, FL 33024 | 13 P

Principal Place of Business Mailing Address _(LIO ‘Df"lq_}ug
1121 NORTHWEST 115TH AVENUE 1121 NORTHWEST 115TH AVE
PLANTATION, FL 33323 PLANTATION, FL 33323
v s 0 I
Suite, Apl. #, etc. Suite, Apt. #, etc. 01202006 Chg-LLC CR2E083 (14/05)
City & Stata City & State 4. FEI Number Applied For
-Z-O 2—""( \ 505)4 Not Applicable
&p Country Zp Country 5. Gertificate of Status Desired el geseggq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

) Q,m City Zip Code
: 22302 FL |7

8, The above named entity submits this staternent for the f changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

. o l
SIGNATURE - % )
Signat {NOTE: Registered (]

ure, typed Of;l’"eﬂ name of mgerrm agont ayﬁh [ aa)‘eam. ;fpm required when resnstating) DATE

Filing Foe is $50.00 -‘.‘ Make check payable to
Due by May 1, 2006 . Florida Department of State
9. N MANAGING MEMBERS/MANAGERS I 10. ADDITIONS f CHANGES
mE I MGR O Delete Tne O Crage [ Addilion
mME | MILLARD, DOUGLAS S 7. NAME O o
STREES ADOFESS | 1121 NORTHWEST-115TH AVENUE STREET ADDRESS o= 59a430
ov-stzP | PLANTATION, FL 33323 CIFY-S1-21P H2A0/06--01080--018  #%213. 75
TME - O pelete TME Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CIrY-ST-2ip
TITLE [ Delete TME [3Change  [] Addition
NAME 9_/ L NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP \ CITY-8i-2Ip
TE | O Detete e CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crvy-S3-7¢
TITLE [ Delete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-57-7p
TME [ Delete TME ’ O Change  [J Addition
NANE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . | CIFY-ST-2iP

11. | hereby certify that the information supplied with this filin
indicated on this repont is true and accurate and that
limited Nability compasy or the receiver or trustee e

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eregHto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [~ [?;)_k | \20\0100__

SIGNATURE AND TYPED Oft PRINTED NAME GF SIGNINGIMANAGING MEMEER. Ink‘{m‘)ﬂ AUTHORIZED REPRESENTATIVE | \

S

C—-// e



