2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12,2008 8:00 am

DOCUMENT # L04000028905

1. Entity Name

COHR SOLUTIONS, LLC

Secretary of State

03-12-2008 90240 011 ***138.75

Principal Place of Busineas

885 GLENDORA RD.
POINCIANA, FL 34759

Mailing Address

885 GLENDORA RD.
POINCIANA, FL 34759

(p00M Y

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

T 0

ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #. et Suite, Apl. #, otc 02262008  Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEI Number Applied For
52-2442121 Not Applicable
Zip Country Zip Country o . $5.00 agditional
5, Ceriflicate of Status Desired 0 Fos Required
6. Name and Address of Curvent Registered Agent 7. Neme and Address of New Registerad Agent
Co Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

Tnloco Seruices .rj-'nc.

Street Address (P.O, Box Number is Not Acceplabla)-

[788R L7+ Court North

aql emtity submits this statement for the purpese of changing its registered office or registered

“Loxahatchee  FL|%5G7p

agent. of both, in the State of Florida. | am familiar with, and accept

“SmaTuR)
. \_—/ L\ ol .
- FILE NOWIH! FEE IS $138.75 sl yayable to’
After May 1, 2008 Fee wili be $538.75 |. " ~ . Florida Department 0of State -
. 3 - Y [ X - ‘ . - '_;.:
9. MANAGING MEMBERS /MANAGERS . 10, ADDITIONS /CHANGES
Tme MGRM [ oeleta me O Crange [ Addition
NAME SNIDER, DAVE NAME .
STREET ADDRESS | 885 GLEDORA RD STREET ADORESS
CITY-3T-2P POINCIANA, FL 34759 CchY-ST-2P
TMLE MGRM [ pelete TTLE O Chenge [ Addition
NAME SNIDER, CAROLE NAME
STREEY ADORESS | 885 GLENDORA RD STREET ADORESS
Cimy-S7-2P POINCIANA, FL 34759 Cmy-§r-29
TME [ Delete TLE [ Crange {3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-ST-2P
me [ petete mE [OChnge T3 Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
Criy-s1-27 CIy-S1-29
me [ peleis TME [CIcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Chy-5T-7P
TE O Detete ™ [ Change T Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P Cry-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited Gability company or the receiver or trustes empowerad to axeculs this repor! as required by Chapter 608, Florida Statutes.

SIGNATUREX <

D TYPED OR

o

HAME OF

OR AUTHORIZED REPRESENTATIVE

MNDER_ 863)42A7-{39

Daytine Prone #




