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ANNUAL REPORT 07-15-2008 90006 Q09 *****] 37
A. Name
CWCOOPERECOMPANY LLC 05-15-2008 90081 046 ***137.00
Principet Place of Business Maiing Addross
231 FOREST DR 231 FOREST DR. 30010602
FORT WALTON BEACH, FL 32547 15 FORT WALTON BEACH, FL 32547 US
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Suile, AL 9, 4ic. Suite. Agt. #, ac, 05142008  Chg-LLC CRRED® (12/08)
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B, Narra and of Cutrent Regh Aot 7. Rwas and AGGress of New Regbiierad ADant
Nama
UNITED STATES CORPORATION AGENTS, INC.
320 S. FLAMINGO ROAD Stresi Addraas (P.O. Box Number is Nat Acceptable)
37 -
PEMBROKE PINES, FL 33027
Cay FL_lleoda
2. The sbove named entity submity this siatement ior the pupose of Changing s regisiared offic # or regisiersd 20eni. or both, in the State of Forida. | am iamilier with, £ accept
. he cbiigations of ragasiered spont.
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. FILE NOWILI FER I3 373078 In sccardence with &. 607.193(2)(b), F.S.. the Umited Maks check psyabls to
Bus by September 12, 2008 fiabdity company did not recaive peior notica. Florida Department of Sigte
|.. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES
me MGRM O oexte me : DOCoge [Jadtion
[ COOPER. CRAIG W [T §
SR Aorets | 231 FOREST DR, STREET ADCRESY
am.soe FORT WALTON BEACH, FL 32547 on-&-e
mx MGRM O tuiets me O Oune [ Adstin
o COOPER, JEANETTE L MAME
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s [ riea me Ottaxe ] Addim
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S . | Application for Employer ldentification Number
EIN 261779831
{For use estates, churches,
mw.mrzoml W&m mies.wumwuﬁvldsls.mdoﬂnen-) No. 154
miﬁ:::'s«mj P See separate instructions for each fne. » Keep a copy for your records. OMB No.
1 Legal nama of entity {or individual) for whom the EIN is being requested
. CWCooper&company 11.C
2 2 Trade name of business (i different from name on line 1) 3 Executor, ustee, “care of” name
= :
]
O| 4a Malling address foom, apt., suite no, end street, or P.0. box}[5a Street address (f diffesert) (Do not enter a P.0. bax)
_‘E‘ 231 Forest Dr.
G| 4b Cuy, state, and ZIP code 5b City, state, and ZIP code
5 Fort Walton Beach. Florida 32547-2667
g_ & County and state witere principal business is located
kS Okaloosa, Florida
Ta Hame of principad offices, generat partner, granior, owner, o trustor 7b SSN. ITIN, or EIN
 Craig Wilam Goaper 133-34-3179
8a Typenluulty(dwctwﬂymbux) . 3 Estate (SSN of deceden)
[ scte proprietor (SSN) i {3 Pan administrator (S5M)
P Parinessiin 0 7rust (SSN of grantor) i :
L3 Corporation feer form numbes 1o be fed) » (] Nationat Guard [ swiefocat govommen:
[ parsanal service comp. 0 Farmers’ cooperative [J Federal govemmentAmititary
[J Chusch er cherch-comolled erganization 0 remc O indian trival goverroments/emerprises
DO’anpmfnofgan’aaxhn {specify) » Group Exemption Number (GEN}
[ Grner ¢spexity) »
8b If a corporation, name the state or foreign country | State Forelgn courary
£ 2pptcehis) vohese incorporated
9 Reascn for applying (Theck onty one box) (J Banking purpose {specify purpase} »-
iX Siared new business (spectfytype) . [] Changed type of arganization (specify new type) »
Comimucien CJ Purchased going business
L Hed employees (Check the box and see line 12.) O Created a trust (specify type) »
1 Complance with IRS withholding regutations a Created a pension plan (specify type)
£ F Ozher (specity) >
10 D=z Susiness started of acquired (month, day. year) 11 Closing month of accounting year
12-14-57 December 31
” —us::a:exaageswammswerepandauﬂﬂbepah(rm:ﬂtday yeaﬂ Nmzﬂappﬁwnbnwfwmmgamanadammwm
‘ £rs1 be. paid to nonresigent sliefl” fmonth, day, year) . . Y
2 wmdmupeaedmmmtzmﬂE.Me:#mmmwesm Agrimitural | Househoid | Other
expers (o have any employees during the period, emer *-0-." . . . N 0 o 0

4

Checi ane hox that best describes the principal activity of your business. EJ Health can & socidl assistance ] Wholesals-agen/broker
iR Conswmicn [ Rental A keasng  [] Transportation & warehousing [ Accommodation & food sevice ] Wholesale-other [ Retad
L3 Gesteswe  [J Madacwring [J Finance & brsurance [ omer (specify)

15

Inefrana xincipal e of merchandise sold; specific construction work done; products. produced:; or services provided.
femodsl existing residential properties

16a Has e appicant ever applied for an empioyey identification number for this or any other business? ., . . . [ Yes IZI No
Note: If “Yes, ” please compiete tines 160 and 16¢.
16b U you chacked “Yes® on iine 16a, give applicant’s logal name and trade nams shown on prior application ¥ different from ne 1 or 2 above.
Legal name Trade name »
16c Appsoximaie date when, and city and state where, the application was filed. Enter previous employer identification member if known.
Cocplete this section only H you want 1o autharize the named individial to receive the entity's EIN and answer questions sbxut the comypiietion of this form.
Third Designee’s rame Desigres’s telephons nurber (chude o codel
Party Jawch Varghese (323) 962-8600 x 529
Designee | Address end ZIP code Designes’s fax rumber Gnclude efea cod)
7083 Hollywood Bivd., Ste 180, Los Angeles, CA 80028 (323) 790-1991 .
Undtes peca*as of perjury. 1 deciare a7 | ave examined this 2pptication, and i the best of my knowledge and beied, & &5 (rue, convect, and complets. %
Appicart's telephere rumber fncluds ez codgd
Mame and tile fype or print cearty) B 18K William Cooper, Member (850) 862-2055
y s [ax meomber {nchurie 2rea cods}
spmn » vig - (e wer 6/18/03 |"N]
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