2007 LIMITED LIABILITY COMPANY FILED

' ANNUAL REPORT (AR) ~ May 14,2007 8:00 am

DOCUMENT # L06000102928 Secretary of State
1. Entity Name
05-14-2007 90363 019 ****50.00
BCOOPER, LLC
Principal Place of Business Mailing Address
6306 LANSDALE CR. 6306 LANSDALE CR. -
TAMPA FL 33616 TAMPA FL 33616 I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, AplL. #, olc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slale 4. FELAlumbbr 7( Applied For
E%Z%’ /7; (7 g Not Applicahle
Zie Country %ip Country 5. Corliicale of Status Desired O ?g'ggm‘“i?;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?%apgﬁgig.PRgE?VICE COMPANY Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

City FL ] Zip Code

8. The above named antity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
tha obligations of regisiered agent.

SIGNATURE -
Signature, yped or printed niFvie of redistered agent and tile 1 apphcable, (NOTE: Fegstured Agent signature recuired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
: Make Check Payable to Florida Department of State
P . Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM ) [ Delete (11118 [ change ] Addition
NAME COOPER, ROBERT NAMF
SIRCES ADDRESS | 6306 LANSDALE CR. SIREE T ADDRESS
ciy-s1-2Ip TAMPA FL 33616 CITY-Si-2p
fine O Delele THLE [ change [ Addition
NAME NAML
STREET ADDRESS STREFT ADDRESS
CIY-S1-7IP cly-s1-71p
iy . 3 Delete it [ change [ Addilion
NAME b NAMI -
SIREET ADDRESS SIRET T ADDRESS
CITY-S$1-7IP CITY-51-2IP
i O Delete ! [ change (] Addilion
NAME NAMI
SIRIET ADDRLSS STREL T ADDRESS
CIIY-S1-71P CAY-ST-4P
i (3 Delete i O Change [ Addition
NAME HAME
SIREET ADDRESS SRE LT ADDRESS
CIY-SI-2IP CITY-51-2IP
1M (3 Delete iy [ Change [ Addition
NAME HAME
STRHET ADDRESS SIREE | ADDRLSS
CITY-81-71F P ClY-$1-21

11. | hareby certify thal the information suppfied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | further certify (hal the informalion
indicated on this report is true and rate and thal my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the Wot or rusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

oA -0 7  QBR57/[[3

s
SIGNATUHRE MND TYPED Of FRINTED NAME OF SIGNING MANAGING MEMBER, IMPrGER Oﬁ AUTHORIZED REPRESENTATIVE Dae Eayime Phone #

T



ATTACHMENT
Ho 13954

4 000006 02928
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