FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000110458 02-14-2007 90216 025 ****50.00

1. Entity Name

C OF R MANAGEMENT GROUP, LLC

Principal Place of Business Mailing Address
5223 HUNTERS RIDGE DRIVE 5223 HUNTERS RIDGE DRIVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
01312007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE R Aopied T
20-3900276 Nat Applicable

$5.00 additional

5. Certificale of Stalus Desired
ertificale ol Slalus Desire (W] Foe Required

8. Name and Address of Current Reglstered Agent

5223 HUNTERS RIDGE DRIVE DO NOT WRITE
.. NEW PORT RICHEY, FL 34655 lN TH'S SPACE

8. The above named enlity submits this statement for the purpose ol changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
r P t Signature, typed or printed nama of 1egistered agent and title if apphcable {HOTE Aemistered Agent aignalure required when remslating) DATE

o
LI
€

Filiing Fee is $50.00
-Due by May 1, 2007 .

9. MANAGING MEMBERS/MANAGERS

TILE MGR i
NAME COOPER, DARREN

STREET ADDRESS | 5223 HUNTERS RIDGE DRIVE
Cify-Si-2IP NEW PORT RICHEY, FL. 34655

MLE MaR
LBV R, (corEr.
Z?f?;ilmuness Sz HUNTERS RIrE TRVE

omv-sT7P INgg WW,R e

TITLE
NAME

msrae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-587-2ip

TITLE

NAME

STREET ADDRESS
CIIY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

11. | hereby cerily that the information suppfied wilh this filing does not qualily for the exemplions conlained in Chapter 118, Florida Slatutes. | furiher certify that the information
indicalad on this regorljs irue and accurate and that my signature shall have the same legal elfect as if made under oalh; thal | am a managing membes or manager of lhe
limited liability com, ar the receiver or trustes empowered (0 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Leigh R. Cooper 2elor  [rp)as-qem

BIGNATURE A| ﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZE( REPRESENTATIVE Date

Lf




