2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000102443 <L Apr 30, 2008 08:00 AM
1 Ennty Name Secretary of State
COHEN FORMING & SUPPLY, LLC
Pringipal Piace of Businass Mailing Address
2475 DOBBS RD STE 1 PO BOX 132
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suits, Aot #. efe. Suiz. Apt. #. etc. ist MOORE CR2E083 (10/07)
City & State City & Stare 4. FEI Numper Appled For
51-0610503 Nor Applicacle
i Country <o Courary 5. Cerlificate of Status Desired A ?i'ggﬁ?:&“onal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ LIAMS TI
;IJTLgIDgé,BSgSTHY . Street Address (P.O. Brix Number is Not Accepnable)
STE 1
ST AUGUSTINE FL 32086
City FL Zip Cade

B. The above named entity submiits tris staternent for ihe purpose of changing its registered office or registered agent. or both in the State of Fioade. | am famihar with, and accept
ihe obiigatiors of registersd agent

SIGNATURE
Signalad, typed o pr.ated nam e ol reg SIerad Aer U Y te A Gl GATE
| Fee Willi Be 5538 '
Make Ch k Pay Able to Florlda .epartment of State
e riig et 1t
2. MANAGING MEMBERS/MAT\.AGEHS 10. ADDITIONS / CHANGES
TTLE MGRM [ pelete TITLE o [ Change [ Aaditicn
HAKIE WILLIAMS, TIMOTHY NAME LIDD‘DIEE 'Ela};.lg o e o
SIREET ADOAESS | 1129 NECK ROAD STREET ACOPESS | 05/23/08-800359-007 138,75
Ciry-S1-2IP PONTE VEDRA BEACH FL 32082 CITy-§1-20
TILE MGRM [ alete TILE [J Change  [] Addtion
NAME WILLIAMS-COHEN, ANDREA NAME
STREET ADDRESS 1 4911 RUE STREET STREET ADDRESS
CTY-81-2F | JACKSONVILLE FL 32258 Cry-st-zip
H1 O pelpre TTLE [J Change {7 Additicn
NAME RAME
STBEET ADDALSS . STHEET AUDRESS
OITY-5F-21P CITY- §T-2IP
TLE . ] Dalste TTE O change [ additicn
RAME JAME
SIRECT ADDAESS SIREET ADDRESS
CITY-ST-2P CImY-5i-2
THLE 3 Detete TiE [7) Change [ Aadition
HAME NAME
STRLCET ADDAESS STRECT ADDRESS
CITy-§1- 29 CITY-57- 2P
TTLE O oelets TIFLE £ Change (] Addition
HAWE NAMF
STREET ADDRESS STREET ADDRESS
CTY- ST 2P CaTY-ST- 24

11, | heraby cerbfy that the information suppiied wim this filing does not quality for the exemptions contained in Section 119, Florida Statutes | turther certily that tha inlormation
indicated on this report is true and accurale and thar my signalure shall have the sane legal eftect as if mads under cath: that | am a managing member ar manager of the
imiled Lability company or the receiver or truslos empawered to execute this report as requirsd by Chapter 838, Florida Slalutes.

SIGNATURE: Cohars ylz¢fof

SIGNATURE AND TYPED OR PRINTED NAME (OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ (85400 Cuytrre Baore #




