_ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000000217
1. Eniity Name
COOPER, BYRNE, BLUE & SCHWARTZ, PLLC
Principal Place of Business Mailing Address L 4 0
3520 THOMASVILLE ROAD, STE. 200 3520 THOMASVILLE ROAD, STE. 200 ﬁ»’i S§ ,.’f/ b=
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32308 US E S T,zj r
R = HII]\I\II!I\IHIIIHIIIWII\HII IIHﬁIﬂIIII\IHIIH!IIHIIIIIHHIII
Suite, Apt. #, elc. Suite, Apt. h etc. \\ \_\\f 02042005  Chg-LLC CRIE083 (10/02)
City & State . City & State ] \ 4. FE! Number Applied For
59-3556366 Not Applicabte
zip Country Zip Country 5. Certilicate of Status Desired O Eg'ggla:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, STE. 200 Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309 \/
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 registered agent.

SIGNATURE

Sigriature, fyped or printed name of registered agent and Ltie if apphcable. {NCTE: Registerad Agent Signalura reguried when renstatrg) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department.of State. .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Delee TIME MGRM Change [ Addition

NAME COOPER & BYRNE, P.A. NAME CDomr & Byrne’ P.A.

STREET ADDRESS | 1358 THOMASWOOD DR. STREETADDRESS | 3520 Thamasville Road, Suite 200

CTY-ST-2IP TALLAHASSEE, FL. 32308 Ciy-8t-zP Tallahassee, FL 32309

TITLE O Deleta TILE _ ] Change [ Addition

NAME HAME i _‘j_;l_l:]4|“- =] 3! ;3-

STREET ADDRESS STREET ADDRESS 025/ 05--01060--004 ~ =50, 00

CITY-ST-2IP CITY-5T-7IP

TILE [ Delste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TMLE O Delete e (O Change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CITY-8T-21F
: TITLE O Delete TITLE [ Change £ Addilion
_NAME NAME

STREET ADDRESS STREET ADDRESS

gr-si-ap ) CITY-ST-2P

TITLE O Delete TITLE [ change [T Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP _ CITY-51-2P

11. | hereby certily that the informatigh sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true afid.acqurate anghat my sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or thg bmpowgred to execyte this report as required by Chapter 808, Florida Statutes.

‘ﬁ. ‘ 2= ¥-08 ﬂe/o'rf— 4200

b.xref OR NAME OF [ !, OR AUTHOMZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE Al




