FILED

: May 19, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT Secretal'y of State
' ok 2k e de
. DOCUMENT # LO3000045736 - 05-04-2004 90017 044 50.00
1. Entity Name
COHRS CONSULTING, L.L.C.
Principal Place of Business Mailing Address '
558 QUEENS HARBOR BLVD. 598 QUEENS HARBOR BLVD. 34006682
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 LT
P v B MGERR LR NIRRT
Suft, Apt. 4, otc. Sufe. Al 4. otc. 04212004 Chg-LLC  CR2EOS3 (10/03)
City & Slale Gily & State 4. FE|Number Applisd For
' ZO0O 475 I8B9 Not Applicable
o Country Zp Country, 5. Certificalo of Status Desired [ sFi ggq:wfdi“""ﬂ
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - .
COHRS, DENISA- —  — - - - o o e
2575 ULMERTON ROAD, SUITE 210 . Streot Mdrese {P.C. Box Number is Not Accepcable)
CLEARWATER, FL 33762
City . FL I Zip Coda
B. The above named entity e.ubnits this staternent for the purpose of changing its rogistered office or regisierad agont, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent. .
SIGNATURE
Signetu, lyped or pamad name of regustared agent anct iite ¥ appicabls. (NOTE: Rigatersc Agent signakuré Mcpiined when reinsiatirg)
Flling Feo la" 004
Due by llay, 4 el
. 10, ADDITIONS /CHANGES
TINE MM . A 3 Delete HLE O cane [ Addition
NE Cohrs, Fredﬂ NAME
;R:E;I"m 598 Queepns - Harbor Blvd, i;mmm
S | Jacksondiile, FL_ 32225 Y-Sz
e R - Dl Dees HILE [J change [ Addilicn
N ‘ NE
STREE) ADDRESS STREET ADORESS
cry-s1-2p . ] CirY-ST-21P ) .
TILE ) T O puee e Octhge [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
-|-cav.s1-ap [ .o ~g-CcfYy-sT-QP Yy - . L — — e e
TIE [ Deicts e Ot T Addition
NAME RANE
STHEET ADDRESS SIREET ADDRESS
CITY-ST-2P * CY-ST-09 .
TLE 1 pelete IME Ol change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
coyY-57-2¢ . cry-st-op
nne [ Detete FLE O change  [J Addition
NAE NAME
STREEY ADORESS STREET ADDRESS
offy-sT-1P ’ crv.sr-2e
1. thereby cerlify that tha information supplied with tl'n filing does not qualily for the exemplion statad in Saction 119. 07(3)(|) Florida Siatutas. | further centify that the information
indicaled on this repont is true and accuratg and signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limitad liability compary oiver-of owared 1o execute this repott a3 requirad by Chapter 508, Florida Statutes.
SIGNATURE; " \ YBaoy
zmn_mmnmwnmmmmmmmmm BRMZED Al PRESENTATIVE D Cayorma Prone #




