2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000000217

1. Entity Name

COOPER & BYRNE, PLLC

FILED
08APR 21 ap 91 0g

Principal Place of Business

3520 THOMASVILLE ROAD, STE, 200
TALLAHASSEE, FL 32300  US

Mailing Address

TALLAHASSEE, F

3520 THOMASVILLE ROAD, STE. 200

L 32309 U

SLCRE ARy OF

TALLAH

ASSEE £} JAIE

E. FLORIDA
S

M A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
101 N. Monroe St. 101 N. Monroe St.
ite, Apt. #, . Suite, Apt. #, ,
Suile, Apt. #, etc uie. Apl. 4. e1e 4182008  Chg-LLG CR2E083 (12/06)
Suite 900 Suite 900
City & State City & State 4. FEl Number Applied For
Tallahassee, FL Tallahassee, FL 59-3556366 Not Applicable
Zip Country Zip Country - . $5-0° Additional
32301 32301 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agant
Name

COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, STE. 200
TALLAHASSEE, FL 32309

Street Address (P.O. Box Number is Not Accepiable)

101 N. Monroe St., Suite 900

City

Zip Code
Tallahassee FL | %% 33301

8. The above named enti
the obligations of registergd

SIGNATURE <

gnalure, typed of pnnted name of regisierec agenl and idle | apphcabie.

sla1e enifor the prpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Moses.e /)

(NorE,F@slm Agertt ignatma 18 -adv:frerwalnu}

418 V8

DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

J 2/

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS ADDITIONS!CHANGES

TITLE MGRM O De( TLE @ Change [ Addition

HAME BYRNE, D. ANDREW NAME

STREET ADDRESS | 3240 WHITMAN WAY SIRECTADDRESS | 212 East 57th St. Apt. 2C

or-sT-2P | TALLAHASSEE, FL 32311 cry-S1-2p New York, NY 10022

TILE MGRM O pelgte TILE E{Chanqe [] Addition

HAME COOPER, CHARLES L JR. NAME

STREET ADDRESS. | 521 LAKE RIDGE ROAD sreeTanoress | 821 Lake Ridge Road

CITY-ST. 2P TALLAHASSEE, FL 32312 CITY- S7-2IP Tallshagssee, FL 32312

TILE [ Delete TITLE _Q CJ_JE"W [ Aadition
I00 1 242007

NAME NAME [t

STREET ADDRESS STAZET ADDRESS 04 "”J 1 /DB_"D 1 Gn f “DI—IE ¥ *1 3-.- " ?5

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

TITLE 3 Delete TILE [ Change [T Axdition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TLE 1 pelee TILE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITtE 1 Delete THLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

11. I hereby certify that the informy supplied
indicated on this repart is tp«f ai q accurale,
limited liability company of the rackiver og 1

that my,

SIGNATURE:

{th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
a empolvered (g exacute this report as required by Chapter 608, Florida Statutes.

Mg

4-(8 05 ¢

SIGNATURE

o
D OR PRINTED HAME QF SIGNING MANAGING MEMBER, MANAGER, OR MJ'I'HDR!ZED REPRESENTATIVE

Dale Daytime Phona [




