2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L96000000365

1. Entity Name
COOPER CITY ASSQOCIATES I, L.L.C.

Principal Place of Business

23123 5. STATE ROAD 7
SUITE 3071
BOCA RATON, FL 33428

Mailing Address

23123 5. STATE ROAD 7
SUITE 301

BOCA RATON, FL 33428

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90120 Q05 ****50.00

LTI

2. Principal Placs of Business 3. Mailing Address
1oof Cherey St 1ol Ch,err;f St
sic‘z fg' ”;‘)‘é S“"Se'i 2‘2&”' i;,; g 04092004  Chg-LLC CR2E083 (10/03)
City & State X City & State 4. FEI Number Applied For
Columbia Mo Columbia MO 65-0694139 Not Applicable
ZIp@@EOl Ct?;yq ap (r5201 cz;ms"z 5. Certificate of Status Desired O ?g'ggql‘:‘::;‘i"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, JAMES N :
23123 S. STATEROAD 7 Street Address (P.O. Box Number is Not Acceptable)
SUITE 301

BOCA RATON, FL 33428

City

FL [ 2 Code

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

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titl if applicable,

{NOTE: Ragistared Agent sighature raquired when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

T - Cra—

,'I\ilake'i:l'ga_clg p'éyaiblae,to. .
Florida Department of State -

ADDITIONS fCHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR 1 Delete TILE [ change [ Addition
NAME KROENKE, E. STANLEY NAME

STREET ADDRESS | 1001 CHERRY STREET, SUITE 308 STREET ADDRESS

CRy-S1-27 COLUMBIA, MO 65201 CITY-ST-21P

TITLE MGR 7 Delete TITLE . [Jcrange {1 Addition
NAME GCRDON, JAMES N NAME

STREET ADDRESS | 23123 S. STATE ROAD 7, SUITE 301 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33428 CITY-ST-2IP

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58T-2IP GITY-ST-ZIP

TMLE : [ petete TALE [ Change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O velete TITLE {Jchange [ Addition
NAME ; NAME

STREET ADDRESS / STREET ADDRESS

CY-ST-2IP N / CITY-§T-2IP

/

4
11. | hereby certify that the Jnfoymafion fupgli
indicated on this reportfis ndfaccpral
limited liability compan: regpivef orffustde
f
SIGNATURE: ,

SIGNATURE ANDMIYPY[/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Y23 (573) 449-8323
/ ¥

Date Daytime Phana #




