v ANY FILED
2008 LIMITED LIABILITY COMP Feb 26, 2008 8:00 am

1. Entity Name 02-26-2008 90036 036 ***143.75
RALPH C. COHN JR., LLC
Principal Place of Business Mailing Address
1214 NE 34 AVE 1214 NE 34 AVE "
OCALA, FL 34470-6420 OCALA, FL 34470-6420 _ . 60010665
'307_ NE 33 1—”:‘\) NA.
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02232008
Chg-LLC CR2E083 (12/06)
APT, 4t C
"City & State City & State 4, FE| Number Applied For
FL— 83-0454959 Naot Applicabie
Zip ’ Country Zip Country - ) @/ $5.00 Adaitional
5. Centificate of Status Desired
‘F& 3"‘"'_,0 u 3 ﬁ Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registored Agent
- | Name
~COHN-RALPH CIR~—~ - i s : g s JBC;;-N»-%D_H“:O-'A— . ﬁb.l ) TV s -
1214 NE 34 AV treet Address (P.Q. Box Number is Not Acceptable
OCALA, FL. 34470-6420 1302, NE 3%
APT. C
City Zi &
Qeau, FL | 2350
8. The above named entity submits this statement for the purpose of changing ils registered office or registered’agent, or both, in the State of Florida. | am familiar with, anc accept
tha obligations of registered agent. ‘
SIGNATURE . < 0225 /08
e § sppiicable {NOTE: Reqishered Agant Signatire recuirgd whan reinsmng) DAE 7
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Faee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDHTIONS / CHANGES
TmE MGRM O] Delete L thange [ Addition
NAME COHN, RALPH JR NAME
STREET ADDRESS | 1214 NE 34 AVE sieeraokess | (S0 NE 3% AW, RET-C
civ-st-2e | QCALA, FL 344706420 ar-st2f | Qe FL_ 3YYT0
TTE 0 beleta TILE ’ [Octharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-217 . CITY-SI-2IF
e 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s QNY-SE-ZP—~ =] e e e - - - - =- —— & CITY-57-2P . - - e — vm———
TITLE [ Delete TmE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me _ {1 Delete TLE O change [ Addition
NAME NAME
STREEY ADDRESS . STREET AODRESS
CIY-ST-2IP CITY-51-2iP
TLE ; [ Detete TMiE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St-2Ip CITY-ST-ZIP
11, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the
limnited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Staluies
SIGNATURE: Fendnl - C. sl ], 02/23/08 _ 352-S82-21¢]
SIGNATURE AND T\’PED R PRINTED NAME OF SIGNING MNﬁJ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phone #




