FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT
DOCUMENT # L01000001392 ecretary of State
04-12-2005 90020 025 ****50.00

1. Entity Name

F & C KOCHEN, L.L.C.

Principal Ptace of Business Mailing Address
2742 BISCAYNE BLVD. 2142 BISCAYNE BLVD.

MIAMI, FL 33137 MIAMI, FL 33137 20029775

T s 0 O
Wlne V1 ‘erwree | L ve \ewgae
Suite, Ap. #. elc. Suite, Apl. #, etc. 03282005 Chg-LLC CR2E083 (10/03)
iy & State Cigy & State _ 4. FEI Number Applied For
VA L \\Y\ COANGAN L 65-1076605 Not Applicable
Zip Country ip, try " . .00 aadiional
3‘5\32_ \) < _Q %3 \31 Cﬁ .S o 5. Certificate of Status Desired 0 Esse Haquire(;‘
6. Name and Address of Current Ragistersd Agent 7. Name and Address of New Registered Agent
| wame . . o
KOCHEN,CARLOS ~——~— °~
2742 BISCAYNE BLVD. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
L) NDE A Yecwace
ity - . ip.Code
M\ Oy FL l%%\a?_

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

SIGNATURE .
‘syped of pr of rege 00Nl And 121 § appkcable. {NOTE: Agent exy equrod wh L DATE

Filing Fee is $50.00 . . A - - : * Make check payable to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, , ADDITIONS/CHANGES
TILE MGRM 3 Deete TLE .. R{:hanoe [ asdition
NANE KOCHEN, CARLOS NAME
STREEY ADORESS | 2742 BISCAYNE BLVD. srETAREs | (B WAE V) e dace
oTv-ST-2e | MIAMI, FL 33137 o5tz | AN Owany, U RI\ARD
ILE MGRM [ Deiete TLE Kcnange [ acdition
HAME KOCHEN, FANNIE NAME
STREET ADORESS | 2742 BISCAYNE BLVD. smapoes | o) e VT e dace
cTY-ST-2P | MIAMI, FL 33137 ov-szp | SR \onar L a2aidz
TEE 3 petete TILE [ Change  [] Addition
NAME NAME
STREET ADERESS ) STREET ADGRESS - - - — -
CITY-Si-2¢ CITY-S1-3P
TLE [ Detete TME Ocrarge [ Acdition
MAe: NAME
STREET ADDRESS STREEY ADDRESS
oy-5T. 7P oTY-51-22
THLE 0O etete TTLE O Ctange  [J Acition
NAME ; NAME
STREET ADDAESS STREET ADDAESS
CITY -ST- 2P CiTY-ST-2P
WE . O petete CTLE ~ . O crange [ Addition
NAME ! . NAME . - . :
‘STREET ADDRESS STREET ADDRESS
CiTY-51-2P . . " / CiTY-51-2P

11. 1 hereby cerlify that the information supplied with this filing dossFf

oiAualfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicaled on this repor! is frue and accurale and that my Slgfaturedha i

ave the same legal effect as il made under oath; that | am 2 managing member or mangger of the
plite this report as required by Chapter 608, Plovica Statutes. .

A

oS - DR\

Dayinne Phona #

Ny

2K8-0




