FILED

Feb 06, 2008 8:00 am
2008 LIMITED LIABILIY Y SOMPANY Secretary of State

02-06-2008 90122 045 ***138.75
DOCUMENT #L06000113140
1. Entity Name
COHO DESIGNS, LLC
DUUUb.

Principal Placa of Businass Mailing Address . b d 8 o
62 BARRINGTON DRIVE 62 BARRINGTON DRIVE
PALM COAST, FL 32137 PALM COAST, FL 32137
TS R O

Suits, Apti#, olG. Suite, Apt. #, alc, 01282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

2 - 59 Lci il Not Applicable
o - Country Zp Country 5. Certificate of Status Desired ] E:‘ggﬁ?:;"""a'
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Reglstered Agent

Name

HUBER, KEITHR

62 BARRINGTON DRIVE Strast Address (P.O. Box Number is Not Accaptable)

PALM COAST, FL 32137

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and titla il appRcable. {NOTE: Regrtered Agant Bignahs e requared when reinstatng) DATE

FILE NOWN! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7] pelete TITE [ Change [ Addition
NAME HUBER, KEITHR NAME
STREET ADDRESS | 62 BARRINGTON DRIVE STREET ADDAESS
CITY.ST-71P PALM COAST, FL 32137 CITY-ST-2iP
TITLE [ Detete TILE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TOLE O pelete TITLE {1 Change (] Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF
e O pelete TLE [J Change [ Aduilion
NAME NAME
STREET ADDRESS $TAEET ADDRESS
CITY- 8- 2P CITY- ST- 2P
TmE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TLE O pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and acGurate and that my signature shall have the sama legal effect as if made undar oath; that | am a managing member of manager of the
limited liability company or tha receivar or trustee ampowered o execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: 7 """"‘\5'—‘7‘(“-‘//# R Huger ¥ 2/3/08 (380) 931-4060

EIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTI REPRESENTATIVE Daylime Phone #




