FILED
2004 ‘.Lkmlgﬁgfgggggg‘%ggﬂ“ 30 Sesg 15,2004 8:00 am

cretary of State
LO3000046723
PgtyCN?m':nENT # 08-30-2004 90138 016 ****50.00
BOB COHOON; LLC
Principal Place of Business Mailing Address .
551 WOODFIRE WAY 551 WOODFIRE WAY J q U 1 U q uv
CASSELBERRY FL 32707 CASSELBERRY FiL 32707 i
. |
2. Principal Place of Bushess 3. Mupiling Address ] | i
‘ i
Suita, ApL. #, elc. - Suite, Apl. #, elc. MOORE CR2ZE0G3 {(4/04)
Cily & State : City & State 4. FELN " Apolied For
. | 3 é %b& A5/ T Neot Applicatle
Zip Couniry Zip Country §. Cerificate of Status Desigd (1 ?ese.g?q Lx;mm:mau
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
T TR ST e T T s e e — o = - _ oo 2] sName_ _ e = ITZL. mme RDammn s oo oo s a2z e _ .
ggH\ﬁgg;Dﬁ?RBEEW A3 Street Address {P.O. Box Number is Not Acceplable)

CASSELBERRY FL 32707

City FL—[ Zip Code

8. The above named enfity submits this staternent for the purpose ol changing its regisierad office or regisiered agen, or both, in the State of Florida. } am tamiliar with, and accept
tha gbligations of registered agent,

SIGNATURE

w. tyDed o RACIEq iy of iagistendd AQeNT Bhd [l 1 apphcable. CATE

i G

9, ] MANAGING MEMBERS/MANAGERS ADDITIONS f CHANGES
ME MGRM' 3 petete i TRE [JChange [ Addiion
NAME CCHOON, ROBERT B Ili MAME
STREET ADERESS | 551 WOODFIRE WAY STREET ADDRESS
cay-51-2P CASSELBERRY FL 32707 CITY-51-ZIp
me : ‘ O Detets TE . O Change [ Addition
HAME ’ NAME
STREET ADORESS i STREET ADDRESS
GITy-S1-2P . cITY-St-7P
WRE — - f- - - O telete me ] O Crange [ Aodition
NAME } NAME
STREETADORESS | . o . . __ _e_ eemes wome .. . [} STREEVADDRESS .
or-staP | T - emystpp” | T 0 T T T T o -
e . 03 Deleie me Ol Chage ] Aadition
STREET ADDRESS . STREET ADORESS
Y- S1- 2P . GITY-ST-2P
e g O pelete TE [ Change [ Addition
NAME : NAME
STREET ADDRESS ! STREET AUDRESS
CHY-S1- 20 ; CITY-ST-ZIP
TmE . ' [ Delote TME [ Change [ Addition
NAME ) : NAME
STREET ADDRESS STREET ABDRESS
CIFy-ST-2P CATY-ST-71P

11. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statstes. | further certify that the intormation
indicated on this réport is true and accurate and that my signature shalt have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabitity cormpany or the racaiver or ruslee empowerad to exacute this report as required by Chaptar 60B, Flarida Statutes,

SIGNATURE Fobter B Cohoow 22 ‘.ﬁf% d._ - 2 Ség/,y 4o7-CF9-7E22

.
.
TURE AND TYPED OR PRINTED NANE OF SIGNBIG MANAGING MEMDER, MANAGER, OR AUTHCRIZED AEFRESENTATIVE Daytrre Priovs #

Al



