2005 LIMITED LIABILITY COMPANY

FILED

Feb 10, 2005 8:00 am

Secretary of State

01-19-2005 90026 011 ****50.00

ANNUAL REPORT .
DOCUM ENT #L04000072557
1. Entity Name:
COHM, LLC
Principa! Piace ol Gusinass "Mailing Address
20 OAK ST, 20 0AK ST.

FT, WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
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2. Principal Place of Business 3. Mailing Address m
Suite. Apt. #, etc. Sults, Apt. #, ec. 01052005 Chg-LLC CReEOES (ores
City & State Chy & State 4. FE) humber Applied For
) 20-1847714 Not Applicable
o Country Zp Country 5. Corlfficato of Status Desirss [ &mm
§. Mame snd Address of Currant Registered Agem 7. Nama and Addreas of New Registersd Agent
Nema
.| . HAUGHT.BRUCEA ~ - - ~— . - - ' :
285 HIGHWAY 98 e = - Sieet Adriiass (P.O, Box Numbar Mot AcCopabie) . — . . - . ___|.
220
DESTIN, FL 32541
City FL | 2ip Code
8. The above named entity submits this statement tos the purposs of changing its rag olfice or reg: d ageni, or both, In the State of Forida. | am familiar with, and accept
tha obfigations of registered agent.
SIGNATURE -
Gpnitme, typwd OF Srintid Sleve Of QW a0e avvd Ulle d iopicabie, (NOTE: Aagis! Nryvined when DATE
Fews Ia $80.00 Makn check paysblo to
Due May 1, 2003 Fiorics Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM £ Detete TmE Do [ Asdiion
WAME COBERGER, SKIP : NE
STREET ADORESS. | 20 QAK ST. STREEY ADORESS
on-st-2¢ | FT. WALTON BEACH, FI. 32548 Girv-sT; 20 :
e MGRM [ Deete me DOcge O addition
NAME HARRINGTON, JAMES B HAME
STREET ADDRESS | 20 OAX ST. STREET ADOREXS
uga g FT. WALTON BEACH, FL 32548 ov-st. 20
mLE 0O velete e . Ocrane [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
wrsizr _ crv.si-o0
me 0 peets TME Ocenge [ Adion
| smen ADoRESS ) ' - - T || s Anoness |~ T - -
an.st-zp CIY.ST. 2P
L 3 Detets me Cloange [ Addition
NAME NAME
STREET ADORESS STREEY ADDVESS
rty-51- 2P . 51- 9 )
e O vees me Chcnemp [ Adation
MAME NAME -
STEET AOOVESS 4 STREET ADORESS
an.gr-m / N { o518
11. | hereby centily that the tion supPlipd with s fiing 41 quaty for tha examgstion stated i Saction 119.07(3Ni), Forida Statutes. lhﬂuwﬂymmuummm
indicated on this repon is and acety oy ) [man Mmmmmmaummmﬂmlma member or manager of the -
fmited liabllity company or fie received b gxacity this repon as required by Chapter 608, Forida
S 4
SIGNATURE= =/ ) froloas  Bed8az-3103
nlu/hammm,vnnymmmwmmnm [ Ouwytrne Prors o



