2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M99000001 196

1. Entity Nama

COH, L.L.C.

Principal Place of Business

110 NORTH BEACH RCAD
HOBE SOUND FL 33455

Mailing Address

51 REEDER LANE
NEW CANAAN CT 06840-3008

2. Principal Place of Business ___

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt #, efc.

|

FILED
Feb 01, 2005 08:00 AM
Secretary of State

|

M

i

K

- - 1st MOORE CReE083 {10/04)
City & State __ City & State 4. FEl Number Applied For
31-1655214 Not Applicable
Zip Country Zip $5.00 sdditional

LCountn,f

5. Certificate of Staws Desired

Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL TZip Code

8. The above named antity subgiits this statement far the | purpose of changing its registered office or reglsrered agent, or both in the State of Flerida, 1am famifiar with, and accept

the obligations of registerad agent

SIGNATURE Signatura, typed of p'r'rﬁ name ;fre’g\smagéhfana tillé 1 applicable (NOTE Regstercd Bgent signatura requirad when ranstating) UATE T
- — = ——rr— B T T
F!LE NOWIN IS §50.00
Make Check Payable {o Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
T MGRM ' o T Delete mr DD E 3 BD Changﬁ ] Additian
NAME CRUGER, CECILIE NAME 22580016 & ~{12 il
STREET ADDAESS (61 REEDER LANE STREET AGGRESS
CiY-si-2P |NEW CANAAN CT 0OBB40 . Y §1- 2P
iLE MGRM - L1 Delete nie O thange [ addition
RAME HAMILTON, FRANK T lii NAMF
STREET ADDRAESS | 5070 DRAKE RQAD SIREET ADDRESS
CITY. 5T-2P CINCINNATI OH 45243 CITY- S7-2IP
[T MGRM o T Delets ¥ e [ Changs 1] Addlion
NAME OTT, PAULA H HEME
STREET ADORESS {4328 WILLOW HILLS LANE - g STRF:1ADDRESS
Crt-S1-2F | GINCINNATI OH 45243 B CIrv-57- 2
e - B 7 petste 7 E [ Change [T Addition
NAMF n NAME
STAFFT ADDRESS STRERT ADDFESS
CITY.ST-2,9 CIFY-57-1F
i ) T 7 Dejete e [ chasge [ Addition
RAME NiskAE
STREFT ADDRESS STREET ADDRESS
CITY.ST-7P CITY-ST- 7
nie - O Dasete e Ol change [ Addition
NAME NAKE
CTREET ADRRESS SHRLET ADDRESS
GITY - S1-2IP CiTY-51- 4

11, | hereby certify that the information supplied with this fling does not quany o7 The exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that ! am a managing member or manager of the
a recelver or rustee empowered to execute this report a¢ raquired by Chapter 608, Florida Statutes

el A ﬂ/?, T2

limited liakility company or

SIGNATURE:

[=22-05 25k ik

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mfmm OR AUTHGRIZED REPRESENTATIVE

Clayturs 'Phona Fl




