~, - FILED

2006 LIMITED LIABILITY COMPANY »  May 01,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 105000052285 Iy 03-14-2006 90201 022 ****55.00
1. Entity Name
COTLEUR & HEARING, LLC
Principal Place of Business Mailing Address
1934 COMMERCE LANE, SUITE 1934 COMMERCE LANE, SUITE 1
JUPITER, FL 33458 JUPITER, FL 33458
e ST [ EMEEHE G R AR
Sulta, Apt. #. ste. Sulte, Apt. #. . 02102006  Chg-LLE CR2E083 {11/05)
City & Sints City & State 4. FE| Number Applied For
20-4y10 2560 Not Applicable
Zip Country Ze County 3, Certllicata of Status Desired h‘ $5.00 Addtional
Fea Required
4. Name snd Addrass of Current Ragistered Agent 7. Name end Address of New Raglsterod Agent
. Nama
HEARING, DONALDSON E
1934 COMMERCE LANE, SUITE 1 Strest Address {P.O. Box Number is Not Accepiable)
JUPITER, FL 33458
City FL I Zip Code
8. The above named antity submits this statement for the purposa of changing ils registerad oltice of regisierad agen), or both, in the State of Florida. 1 am familiar with, and acceplt
the obligations of ragistersd agent.
SIGNATURE
SIpnacse, hped o printicd restes Ot HgRietad) SETT shd 108 § anpicatie. INOTE: Ragintin s Agird sigradure nixis fad when ierstabng) BDATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
ThE MGR 3 oetets FILE ) trange [ Acdition
NAME COTLEUR, ROBERT J KAME
STREER AODRESS | 1934 COMMERCE LANE, SUITE 1 STREET ADDRESS
Lufs. 4 JUPITER, FL 33458 Gry.§1.op
TE MGR 3 Ceigts TInE O Crasge [ Agoltion
RAME HEARING, DONALDSON E HAME
STREET ADORESS | 1934 COMMERCE LANE, SUITE 1 SIREED ADDRESS
CIY.S1. 29 JUPITER, FL 33458 ciy-S1. 0 _
me [ oeee inLe Do [ Adaition
NAME NAME
STREET ADDRESS STAEET ADORESS
[~ X8 cy.sT-np
L Dloses { ame o Dt O
NAME RAME
SIREET ADORESS SIREET ADORESS.
on-51-np CIrY-S1-2P
me O ceets TTLE Octange [ astiion
NAME NAME
STREET ADORESS STREET ADORESS
or-st-op . cy-s1-29
nne O Dewte WL Ccrnge T Addition
WIME NAME
STREET ADDRESS STREET ADORESS
LY -ST-I0 CITY-S1-2P
1.1 hsmby certly that the information suppliad with this fillng does not gualify tor the gxemptions contained in Chapter 119, Forida Statutes. | turther certify thal the information
icated on this report prole and that my cignature shall have the same [agal elfact as d made under oath; that | am 8 managing mamber or manager of the
|irrulod liability m‘guq o ey o Iwatge empowored 1o axocuta this raport as requined by Chaptar 608, Florida Statutes,
SIGNATURE: Zi 03 .02 -0, ._)lp\ A - w3,
maual I OF HGONING MAMAGIND. MENBEN MANAGER, G AVTHORIZED REPRESENTATIVE Dayura Press #




