2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000032066 Feb 06, 2007 08:00 AT
1. Enlity Name
COOPER STREET, LLC Secretary Of State
Principal Place of Business Mailing Addross
2995 41ST STREET S.W. 2995 41ST STREET S.W.
S S T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl #, olc. Suile, AplL #, olc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & State 4, FE| Numbcor Applied For
87-0742956 Nol Applicable
Zp Counlry Zp Country 5. Corulicate of Staws Dosred [ gg.gg“.:\iicﬁhonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namao
GARLICK, THOMAS B ESQ. .
C/O GARUCK, STETLER & PEEPLES, LLP Street Address (P.C. Box Number is Not Acceptablo)
5551 RIDGEWOQD DRIVE, SUITE 101
NAPLES FL 34108-2718
Cily FL Zip Code

8. The above namod enlily submils Lhis staloment for the purpose ol changing ils regislered oflice or rogisiered agent. or beth. in the State of Florida, | am familiar with, and accopl
lho obligations of registored agenl.

SIGNATURE ~
Sgnature, yped o printed name of regstared mant and Like ¢ npphi:ably, (NOTE: Regsierad Agent signaturo required whan rgnstaing) QATE
FILE NOW!!l FEE IS $50.00
- e crsmmiaas s sanaee e oe - s s | NMake CheclﬂyMjlorida.Dapanment of State

Due By May 1,2007 . ‘
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
i MGR [ Delete mr O Change [ Addrion ‘
NAME TRINITY MANAGEMENT, LLC NAME
SR TAIDNSS | 2995 41ST STREET S.W. SIT1 | ADDRESS L0 .H:! syl
CHY-81- /1 NAPLES FL 34116 CIy-Ssi-/Ip d2s 1807 D Er_;"" .H: i3 50,00
1L 2 Delele L [ change (] Addilion
NAME NAMI
STREET ADDRESS STRELT ADDRESS
LITY-8l- 4P CITY-S[-2IF ‘
ne / é q,ll ‘ \07/ Delele T O change 3 Adittion
NHAME f}‘é NAME |
STREET ADDRESS SIREI T ADDRESS ,
RNt Q - ML EE R -~ - = R : - : ‘
TILE 0 Delete TIE [l Change [ Addilion
NAMI 6 NAME.
SIRLL T ADINY 88 % SIET ADDRESS
CHY-8I-AIP GIY-51-21P
il \_._-/ [ pelete il [ cnange ] Addnion
NAMI NAM
SIREE T ADDRE S SIRTE T ADDRESS
CIlY-s1-21P CITY-51- 211
THTLE 1 Delete TAIE [ Change ] Addilion
NAME NAME
SIRFCT ADDRE &S SIRELT ANDRESS
GITY - 81- 217 CIY-S1-7IP

11. | hereby certily that the informaticn supplied with this filinly does not qualify for the exemptions contained in Seclion 119, Florida Statules, t further cortify that tho information
indicaled en this report is rue and accurale and that my Rignalure shall have the samo legal effect as if made under oath: thal | am a managing member or manager of the
limited hability company oslhe rocover or lrugice om ed to exocute 1his report as required by Chapler 608, Florida Statutos.

SIGNATURE: 7{( (07 239.455 1303

SIGNATURE AND TYRED ORFRINTED NAME OF { IGNINWG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daynrme Pione #




