2006 LIMITED LIABILITY COMPANY

FILED
Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000077227

1. Entity Name

COOPER CAPITAL MANAGEMENT, LLC

03-16-2006 90029 002 ****50.00

Principal Place of Businass

1511 SWANN AVENUE
TAMPA, FL. 33606

Mailing Address

1511 SWANN AVENUE
TAMPA, FL 33606

S AR

2. Principal Place of Business
Suite, Apt. #, elc Suite, Apt. #, elc 03012006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE{ Number Applied For
3 - ,5‘4‘)_3 0 ? Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired O Ei'ggqgf‘:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CONNERY, JOHN C JR.
101 EAST KENNEDY BOULEVARD, SUITE 3700 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33602
City F L Zip Code

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

the obligations of registered agent.

SIGNATURE
Signanue. typed or prnted name of registered agent and LHe it ApoBCabie {NOTE: Regrstered Agent signature required when renstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TMLE - O Delete TITLE MASAC i MEMPeA O cChange  [X Addition
NAME NAME FhAAsk & ., CODPEL,
STREET ADDRESS SIREEFADORESS | BHO 5, JSLa widmer AUC
cITY-51-21P onv-size | FaMPA e BB 29T
TMLE 2 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-55-2P
TLE [ Delete TITLE {J Chenge  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY- §7-2P CITY-§T-7iP
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-§7-ZiP
TILE O bealele TITLE . O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TmE 7 pelete TILE DO change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

11. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing mamber or manager of the
limited liability company or tha racaiver or trustee ampowerad to executa this repart as requirad by Chapter 608, Florida Statutes.

SIGNATUR

E:\/

SIGNATURE AND ED OR PRINTE!

NAGING hEIlBER‘ WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylxne Prone #

ﬁg’w& v’/r"“"’“’ Cio0 S T L&/“L 813-A58 7140




