2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FiLED
piaY P 2ilr

A=y -

DOCUMENT # 04000051100

1. Entity Name

COHEN STRATEGIC, LLC . 05

Sk

FRYE

Principal Place of Business

712 U.S. HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408

Mailing Address

712 U.S. HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408

TALLA

HES

.
1
S, VG

il

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEINumber Applied For
5[’ 05’ 3'9] ZZ Not Applicable
Zip Counlry Zip Country - ) $5.00 aaditional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Add: of New Regl d Agent
Name

COHEN, FRED C
712 U.S. HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ageni.

SIGNATURE

Signanse, typed or provied name of regestered agent and 1 ¢ apohcADle. (NOTE: Ragistered Agent mignatura required when renstaing}

Filing Fee is $50.00
Due by May 1, 2005

3. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
e MGRM [ Detete TITLE [ Charge [ Addition
NAME COHEN, FRED C NAME
’ by ! o R W R
STREET ADDAESS | 712 U.S. HIGHWAY ONE, SUITE 400 STREET ADDRESS = NS4 224 55
CTY-5T-ZP | NORTH PALM BEACH, FL 33408 CTY-ST-2P 15/10/05--011 ng""UDB *¥1000.00
TILE 3 Detete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 27 ) ’ CITY-53-2P
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
THLE 7 pelete TITLE [ crange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-§1-2P
WILE [ Delete TME [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CITY-S§7-2P
TILE [ Delete TLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADD
CTY-57-2F VA

11, | hereby certify that the information supplied with thi for thifexemyition/ stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this teport is true and accurate ve thfsamefegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver o this l af regliired by Chapter €08, Flarida Sralutes

5bl. €44, 3600

Dayuma Phone ¥

SIGNATURE:

Afifoe

SIGNATURE AND TYPED OR PRINTED n?{ls oF mmms‘emmmh@:ﬂbeu.ygc. OR AUTHORIZED REPRESENTATIVE
[



