2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORTY (AR) - DUE BY MAY 1-‘ 2908 Mar 31. 2008 8:00 am o

b/
DOCUMENT # LO7000093644 S t f Stat
. Entity Name ecre al ’ O a e
of¢ e of¢
DOUGLAS COOPER ENTERPRISES, LLC 03-31-2008 90264 028 ***143.75
Principsal Piace of Bugingss Mailing Address
1922 SE 33RD STREET 1922 SE 33RD STREET .
OKEECHOBEE FL 34574 OKEECHOBEE FL 34974
N - i IEIRD A
2. Principal Place of Business - Mo PO Box # 3, Mailing Address
Suite, Apt. #, elc, Suiie, A #, alc. 1st MOORE CR2E083 (10/07)
Cily & Slate City & State 4, FEI Numoc—f Appiied Fol
8 2 45? Not Applicacie
Zip Country Zig Couriry e . B/' $5.00 Aggitional
5. Certiticate of Staws Cesired Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
-COQPER, DOUGLAS P - —
1902% SE ’Ssgg%TREET Sireet Address (PO Box Number is Mot Accemable)
OKEECHOBEE FL 34974
City FL Zip Code
B. The gbove named entity submits this statemen: for the purpose of changing i registered office or registered agent, or toth. in the State of Florida, | am familiar with. and accept
the obiigations of registered agent.
SIGMNATLIRE
Signadure. Iped f Iroved ndme of 19 S1eakd apont 9 el LATE
' ."“%t,w L P L iE . L P . ot
9. "7 MANAGING MEMBE‘RSJMANAGEHS 10. ADDITIONS /CHANGES
ILE MGR [ paipie TTLE [ change [ Addiion
" HAME COOPER, DOUGLAS P NAME
STREET ADDRESS | 1922 SE 33RD STREET STREET ALDRESS
CIvy-St- 2P OKEECHOBEE FL 34974 A CIFY-53-2P
HIE [ pelete liiiE [ Change ] Addition
HANE KAME
STEEET ADDRESS STREET ALDRESS
CITY-3T- 2P CITy-71-71p
HILE [ Dalete (A3 [ crange T3 Addlitien
NARE NAME
STRFET ADDAESS - - - STREET ALDRESS | D
CITY-ST-21P Y-
TLE [ Delete TiTE Ol change  [J Additicn
HARE NayE
SIAELT ADURESS SIREET ACDFESS
CITY-Si-21P CrY-2:-4P
TILE O pefete TITLE DCIchange [ Adition
WAME NAME
STAELT ADOKESS SIREET ADDRESS
CITY- 3T- 21 CEY-3T-2p
HILE 7} Detete TiTiE [Jchange [ Additizn
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cliry-sT-2p
. T hereby certify thai the information supplied with this filing does not qualily for the exemiptions contzined in Secuon 119, Florida Statates. | lurthsr certify that the information
indicated an this report isAsle 2nd accurate and thar my signature shail have the same legal etiect as it made under cam: that | am a managing member or managsr of the
limited liabillly compal he receiver or yuslze empowered to execute this report as required by Chapter 808, Florida Staletes.
SIGNATURE: / 22444 4 :
SIGNATURIFAND TYPED OR PRINTED NARE OF 2IGNING MANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e il Pl 72 0 g




