i

2007 LIMITED LIABILITY COMPANY . °* FILED

ANNUAL REPORT _ - Jan 12,2007 08:00 AM

DOCUMENT #L01000017634 Secretary of State

1. Entity Name --

MAHONEY COHEN FAMILY OFFICE SERVICES, A

FLORIDA LIMITED LIABILITY COMPANY

Principal Place of Business Malling Addrass

2107 NW CORPORATE BEVE 1200 BRICKELL AVENUE

SUITE 211 SWTE 700

R e HERRRET R
01042007 No Chg-LLC CRZEDR3 {11/05)

DO NOT WR'TE lN TH IS SPACE 4. FEi Number Appfied For
65-1147363 Mat Applicable

8. Certificate of Status Desired ] gﬂsa'gggf:;ﬂ"m

6. Name and Address of Current Registered Agent

00 BRICKELL AVENUE DO NOT WRITE
Mindd, P 33131 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing is registered office or registerad agant. or both, in the State of Florida. §am familiar with, and accept
the chligations of ragisterad agant.

SIGNATURE

Sigriature, typed o piritted name of registered agent and e i applicable {NQTE, Registerad Agerd sigranre taquized when toinstaingy DATE

Filing Feo is 550.00
PBue by May 1, 2007

2 MANAGING MEMBERS/MANAGERS
e MGR
NAME WEBSTER, CYNTHIA

STREETADDRESS | 2101 NW CORPORATE BLVD, #211
ciry-S1-2P BOCA RATON, FL 33431

- UI00n0s84E0s
m 01412707 -BO057-004 5000
STREET ALDRESS

CHY-ST-2F

TLE

HAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STRELY ADERESS
GITY-§1-29

IRE

HAME

STREET ADDRESS
LY. 51-0P

e

NAKE

STAEET ADDRESS
Cay-ST-2IP

1. 1 hareby cerify that the information supplied with this filing does not qualify for the exempiions contained i Chapler 119, Florida Statutes. | further cenlify that the infermation
indicated on this report Is true and accurate and that my signature shall have the same legal sffect as if made under cath; thet | am a managing member or manager of the
limited Habdity company or the recebvgl or irus powered to exacute this repor as raquired by Chapler 808, Florida Statutes.

" . '!851 o5 -V

OR AT REPRESENTATIVE Day?ma Frono 4

SIGNATURE:

SIGNATURE AND TYPED




