FILED
2006 LIMANNUAL REPORT "~ Apr 03, 2006 8:00 am

DOCUMENT # L04000028905 ecretary of State
1. Entity Name 073 e ok ke
COHR SOLUTIONS, LLC 04-03-2006 90063 020 50.00
Principal Place of Business Maiting Address
885 GLENDORA RD. 885 GLENCORA RD.
POINCIANA, FL 34759 POINCIANA, FL 34759
R s 1
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03312008 Chg-LLC CRZECS3 (11/05)
City & State City & State 4, FEI Number Appliad For
52-2442121 Not Applicable
o Cauntry Zp Country 5. Cenificate of Status Desired [ f‘:ggq Additonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above namec entity submits this statement for the purposa 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
Sipnature. typed o prntsd neme of segizmead sgent and fite if applicable. {NOTE: Registannd AQtr] SNt MeGuirod when neinstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADODITIONS  CHANGES
TILE MGRM O vetete THLE [XcCrange {7 Addition
NAME SNIDER, DAVE NANE
STREET ADDRESS | 3892 ARBOR GREEN DRIVE smesrooress | 3BS G-LEVDORA RO,
cv-sT-7P | CINCINNATI, OH 45255 ovste [ PoiNciaANg, L SUKY
e MGRM 3 petets ML ’ CNChange [ Addition
NAME SNIDER, CAROLE NAME
STREET ADDRESS | 3892 ARBOR GREEN DRIVE smeraoness | 985 G-LEAN ODORA RO
cv-st-zp | CINCINNATI, OH 45255 o5tk (DN 1AMA  FL 34759
Tme T Delete e ' CJchange [ Addiion
NAME NAME
SIREEY ADDAESS STREET ADDAESS
CITY-ST-2P Cy-S1-ap
TIME ] Detete TE [ Crange [ Addition
NAME KAME
STAELT ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TLE O peie mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2F
TILE [ oekete TIE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2° Ciry-S1-2P

11. | haraby centity that the information supplied with this filing doas not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am a managing membar of manager of the
limited liability company or the receiver or trustes smpowered lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ' ALOL SvipErR. 3/3 /ot R7-139

TYPED OR PRINTED NAME OF SIGNING WEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phona ¢




