FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

DOCUMENT # 05000032066 Secretary of State
1. Entity Name 01-12-2006 90036 044 ****50 .00
COOPER STREET, LLC
Principal Place of Business Mailing Address
2995 415T STREET S.W. 2995 41ST STREET S.W.
NAPLES, FL 34116 NAPLES, FL 34116 20000357
= TR R
Suita, Ap. #. etc. Suite, Apt. #, elc. 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
87’ 0 7‘/ ‘29 56 Not Applicable
an Country Zip Counry 5. Certificate of Status Dosired [ gi-ggqmm““a'
6. Name and Addreas of Cument Registered Agent 7. Name and Add of New Reglstered Agent
Name
GARLICK, THOMAS B ESQ. i
C/Q GARLICK, STETLER & PEEPLES, LLP Street Address (P.O. Bax Number is Not Acceplable}
5551 RIDGEWOQOD DRIVE, SUITE 101
NAPLES, FL 34108-2718
City FL | Zip Code

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

SIGNATURE
T Sigruture, typecd or printed nams of registared apent and tite if appEcebie. (NOTE: Regrstarad Agerd signature required when reinstating} DATE
Fliing Feoe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HE MGR 1 Dalete TILE [JChange [T Addition
NAME TRINITY MANAGEMENT, LLC MAME
sn@t_gmunzss 2995 415T STREET S.W. STREET ADDRESS
I ST:2P NAPLES, FL 34116 CITY-S1-7P
me 3 eete TmE Ol Crange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7IP
TILE 7 Deete TILE [ Change ] Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TITLE ] Detets TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
IRLE [ Delete THE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE 1 oetets TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 this repori is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability compary’\Qr thaseceiver or empowetad to execute thisreport as required by Chapter 608, Florida Statite:
i L. Shavc— /62006 A39-955-1303
SIGNATURE: !
mmmnz{m mén?n PRINTED NAME OF fnsnma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Toate Daytime Phons ¢

N l’“leofhy L. Shave



