2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . _ May 04, 2007 8:00 am

DOCUMENT # L06000051396 Secretary of State
. Entity N
1. =iy Rame 05-04-2007 90318 013 ****50.00
RALPH C. COHN JR., LLC
Principal Place of Bugingss Maiting Address
8201 SW 41 PLRD 8201 SW 41 PL RD ,
ANWEATI N AT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
1214 NE 34 Av 1214 NE 34 vl
Suile, Apl. #, clc, Suite, Apl. #, clc. 15t MOORE CR2E083 (10/08)

(nA) (N.A)

“Ciy & Hiale Chy & Slate 4. FEI Number Apphed For
Ocas __FL Ocaon, FL R3-045Y9<T Not Applicablo
Zip Country Zip Counlry - . 35_00 Additional
MY %70 USA ‘SL’["(’I o-eNzo|  USH 5. Cerlificate of Staws Desired ] v Requtrecll ona

6. Name and Address of Current Registered Agent I 7. Name and Address ot New Registered Agent

! Name

Comy tnat ¢ Je

COHN, RALPH C JR° Surect Address (P G. Box Number is Not Acceptable)
8201 SW 41 PL RD - 12449 NE 34 AV

OCALA FL 34481-5497

Ci Zip Code
"Ornca, FL | 8885420

8. The above named enlity submits this statement fer ihe purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageont.

SIGNATURE. - - bt
Sgnatute, typed or printed name af regisierec agent and Wi i appleanle. (NOTE: Registered Agenl signarure requited whe n ranstatingl DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
£} MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delele HitE P GEW [ change [ Acdition
NAME COHN, RALPH JR AN (o, Rton JR
STREET ADDRESS | 8201 SW 41 PL RD STREETADDRESS | | 7 4 NE_ Y AV
CorY-SI-7IP | QCALA FL 34481-5497 GMSTIP | Seaes, A 344 €Y 20
T [J Deiote T ' [Jchange [ Addilion
HAME NAME
SIRLET ADDRESS STREET ADDRESS
ChY-$1-21P CITY-81-71p
TITLE 1 Delete INLE [J Change  [] Addilion
NAME NAME
sIRiCTADORESS |~ SIREET ADDRESS -
Iy -sl-2IP CiTY-S1- /P
m [ pelele TITLE [ change ] Addilion
NAMI HAME
STREET ADDRESS STREET ANDRESS
CITY-S1-2IP CITY-SI-7IP
Tl 7 Detete T1LE [ change ] Addition
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
TILE O Delele THLE ] change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing dees nol qualify for lhe exemplions contained in Section 119, Florida Slatutes. | further cerlify thal the information
indicated on this report is frue and accurale and that my signature shail have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee cmpowaored 1o exccule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: fgﬁg/e@ &l ) 2zc. oul23]67 352 562-210)

SIGNATURE AND TYPED %PH?NTED NAME OF SIGNING MaNAGING' MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Caylime Prcig 4




