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FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L99000007726 LB Secretary of State
1. Entity Name T *éi
BOHR & HARRINGTON, LLC §\ ’g,,. j
» « 3
egte?
Principal Place of Business Mailing Address
2337 SEMINOLE ROAD 2337 SEMINOLE ROAD
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
01222008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =TT Fopied o
' 59-3611863 Not Applicable
5. Certificate of Status Desired O ?ese' g?q Lﬂ?:;tio’.‘a'

8. Name and Address of Current Registered Agent

2337 SEMINOLE ROAD DO NOT WRITE
ATLANTIC BEACH, FL 32233 . : . : IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its reglsierad office or registered agent, or both, in the State of Florida, | am famikar with, and accept
the obligations of régistered agent.

SIGNATURE

Signare. typed or ponted name of registerad sgent and ttle If applicatie {NOTE: Fagistarea AQen. signature required when reinstating} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME SARAH H. BOHR, P.A.

STREET ADDRESS | 2337 SEMINOLE ROAD
CITY-S1-2IF ATLANTIC BEACH, FL 32233

TMLE MGRM

NAME CHANTAL J. HARRINGTON, P.A.
STREET ADDAESS | 4850 MARINER PQINT DRIVE
CITY-ST-2P JACKSONVILLE, FL 32225

. lnonong241e2
| 02/20,08-B0067-001 138,75

NAME

| DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDAESS
Ciry.ST.21P

TMLE

NAME

STREET ADORESS
CIry-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report s true and accurate and that my signaturg shall have the same lepal elfect as i made under oath; that | am a managing member of manager of the
limited hability company or the receiver or trusiee empowerad 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: (222 2o A ' //b/05 W 24 gp?

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE Date Daytra Phone #




