2004 LIMITED LIABILITY COMPANY R R
ANNUAL REPORT

DOCUMENT # L99000000217

1. Entity Name
COOPER, BYRNE, BLUE & SCHWARTZ, LLC

Principal Place of Business Mailing Address
1358 THOMASWCOD DRIVE 1358 THOMASWOOD DRIVE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 Um \
2. Principal Place of Business . 3. Mailing Address V / \ e ‘ ‘"HIH ||| “HI ‘"l
Suite, Apl, #, eic. Suile, Apt. #, etc, 02062004 Chg-LLC CR2E083 (10/03)
City & State . City & State . 4, FEI Number Applied For
59-3556366 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ g:’ggq S;’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, CHARLES L JR.
1358 THOMASWOOQD DRIVE . Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip 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 obligations of registerad agent.

SIGNATURE

Signature, typed of printed narme of registered agent and itk it applicabla. {NOTE: Registerad Agant signature required whan reinstating} DATE

Filing Fee is $50.00 Make check:pay A

Due by May 1, 2004

5.

9. MANAGING MEMBERS | MANAGERS 10. . AbDITIONS/CH.ANG.ES

TITLE MGRM O pelete TILE MGRM [X Change [ Addition
NAME COOPER & BYRN, PA NAME Cooper & Byrme, P.A.

STREET ADORESS | 1358 THOMASWOOD DR, STREETADCRESS | 1358 Thamaswood Drive

CITY-ST-7ip TALLAHASSEE, FL 32312 CITY-ST-2IP Tallahassee, FI, 328 _

TITLE vP xDeme TITLE [ Change [ Addition
NAME SCHWARTZ, DARREN NAME p—

STREET ADORESS | 1358 THOMASWOOQD DR. STREET ADDRESS : l

cnv-s1-7p | TALLAHASSEE, FL 32312 SY-ST3p LN

TRE [ pelete TILE [ Change 3 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTE 0] Delate TITLE : O change [ Acdition
i NAME :

STREET ADDRESS STREET ADDRESS

GAY-ST-2P CITY-ST-2P

TiLE O pelere TTLE ) [ Change ) Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST- 2P P CITY-ST-21P

11. | hereby certify that the information £
indicated on this report is true a
limited liability company or thé

mg does not qualify forghe exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
tignature shall have same tegal effect as if made under gath; that | am a managing member or manager of the

i& feport as required by Chapter 608, Florida Statutes.

SIGNATURE: A-6-0Y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING IIEIIBEN MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




