FILED
2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State

1
P gENLaJmIZAENT #1.06000014616 01-24-2007 90052 005 ****50.00
MATT COOPER LLC
Principal Place of Business Mailing Address
2670 CABBAGE HAMMOCK ROAD 2670 CABBAGE HAMMOCCK ROAD 6 0 0 ﬂ :
ST. AUGUSTINE, FL 32092 US ST. AUGUSTINE, FL 32092 US - 55 72
I

2. Principal Place of Business - No P.C. Box # 3. Maling Address l E}

Suite, Apt. #, elc. Suite, Api. 4, elc. 01082007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Nu ) Applied For

S’IJ - /703953 Not Applicable
Zip Country Zip Country 5. Cetitcate of Stalus Desired 0 g:ggq lﬁ:::’monal
6. Name and Address of Current Registered Agent 7. Name and A of New Regi Agent
. Name
COOPER, MATT _
2670 CABBAGE HAMMOCGK ROAD Sireet Address (P.0. Box Number is Not Acceplable)
ST. AUGUSTINE, FL 32092
o Y

8. The above named enm.’v subrnits this staternent for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of Tegistared agent.

SIGNATURE :
Signature. lyped or prinied name of registered agent ark e it appacabie. {NOTE: Regisiered Agent signatiFe requinsa when rensiatng) DATE
Flllng Foe is $50.00 Make check payable to
y May 1, 2007 Florida Departrrtent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [ pelete TNLE [ Change [ Addition
NAME COOQOPER, MATT NAME
STREET ADDRESS | 2670 CABBAGE HAMMOCK ROAD STREET ADDRESS
CITY-5T1-21 ST. AUGUSTINE, FL 32092 CITY-ST-21P
TNLE O Delete THLE [JChange [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TINE O pelete TIFLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2ip GiTY-ST-2IP
TITE ] Detete TINLE [1Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cry-g1-2p CITy-5T-2IP
TME O Detete nne [ cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUiY-SI-21P CITY-S1-2IP
THLE O neete THLE [ change ] Addition
NAME NAME
TSTREETADDRESS | STREET ADDRESS T T
CITY-ST-21P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg membes or manager of the

timited liability company or the receiver or trusleyted 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S MATT aofer Ol-z2-07 Yo 327-3LLY

Oll AUTHORIZED REPRESENTATIVE Dt Daytime Phaone §




