2012 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000092746

1. Entity Nama

HL. COCPER, LLC

FILED

12NOV -5 aM10: g

L irea ey e o
suure JARY 08 7 el i

Principal Place of Business Mailing Address

109 BLOWING PEACE LANE
ORLANDO, FL 34743 US

109 BLOWING PEACE LANE
ORLANDO, FL 34743 US

FALLAHASSEE. FLORID A

A T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
109 Glow |'r\5 Peace Ln. 109 Glowmj Peace Lo F‘
Suite, Apt. #, etc. Suite, Apt. #, sic.
i 1 2
Ooi e o ornds £ REINSTATEMENT" 20/
City & State 4 City & State 4 4. FEl Number Appled For
2 ' Z L-I 27 2 7 l—! 26-0871402 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O ?_.esa'ggqﬁeggional

8. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

COOPER, LARRY D
102 BLOWING PEACE LANE
ORLANDO, FL 34743

v LagrY D. Cocper

Street Address (P‘O' Box Number is Not Acceptable)
: eaee Ln,
Orlanpe 32824
City Zip Code

FL

8. “The above named antity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[NOTE: Registersd Agent signature required whan minatating}

1[5 2012

the obligations of regtered agent.
SIGNATURE At
Raturd, typed of pnnted nanwleua apent and tile W«, \
L4 “\Q

FILE NOW!! FEE IS $238.75%
After January 1, 2013, Foo will be $377.50

Make check payable to
Florida Department of State

8. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGR O pelete e Mo Rm @ Tangs [ Additon
RAME - COOPER, LARRY NAME tart D (oo p ol
STREET ADDRESS IN EA LAN STREET ADDRESS

109 BLOWING PEACE E roﬂélowu‘n peacf ens
CITY- ST 2P ORLANDO, FL 34743 Iy ST 2P For i ~E] R2LF2Y
TMLE [J Delete TILE ' 4 [ change  [O] Aaditien
MAME "+ NAME
STREET ADDRESS STREET ADORESS
CTY.§T.2P CITY- 5T-21P
TTLE ] Delste TME [ Change  [] Addibon
g NAME T e T g

.:1' " ] .__4 JD._II_I.“‘“ l:-4._‘_n -

STRETADORESS STREETADORESS 11705/ Te==01009=—U00 #4733, 75
CITY. §1. 2P aTy-§T. 29
e (O Deets TMLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T. 2P
TME [ Delete TME [C] Change  [] Additen
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST- 2P
Tme ] Delata TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T- Z1P CITY- ST 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repon is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirrvted liabifity company or the Jeceivar or trustee empowered to sxecute this report as required by Chapter 808, Florida Stalutes.

/! /5_/ 20/2.  coopdloopsvpera

SIGNATURE; ¥4~ (’ 2

SIGNATURE AND TYPED OR pﬂﬂ“ED NAME OF BIGNING WEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

E-MAIL ADDRESS ya.ﬁao Sl




