y FILED
2008 LIMITED LIABILITY COMPANY Jan 14,2008 8:00 am

ANNUAL REPORT Secretary of State
PgiSNEm':"ENT #101000017634 01-14-2008 90044 018 ***138.75
MAHONEY COHEN FAMILY OFFICE SERVICES, A
FLORIDA LIMITED LIABILITY COMPANY

Principal Place of Business Mailing Address .
2101 NW TE BL 1200 BRICKELL AVENUE 600U140Y
SUITE SUITE 700

RATON, FL3%431  US MIAMI FL 33131 US

S [T IR G

S% eic. Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)

C\ty‘& tat * City & Siate 4, FEI Number Applied For
NGOV S 65-1147363 Not Appiicabis

i Zi Count it
QZI)D% \?) \ ijn%k P ountry 5. Certificate of Status Desired O ?ése 2&3?:{;“""“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANNER, STEPHEN G
1200-BRICKELL AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 700

MIAMI, FL 33131

City FL I Zip Cade

8. The above named entity su
the dbligations of 'W,.

Lo

atement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept

per” \—Q—-D%

SIGNATURE &
Signature, ok of prinfecaa DATE
N v
FILE NOWH! FEE IS $138.75 Make check qavable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES N
MLE MGR Xneme TITLE HEL [ Change ﬂmoman
NAME WEBSTER, CYNTHIA Nt 515 PHEIN, G . OPPIIET-
STREE? ADDRESS | 2101 NW CORPORATE BLVD, #211 st o |~ 0 PR CKETA POE. - STE FC0
Ciry-§1- 2P BOCA RATON, FL 33431 CITY-§1-21P MATA L L 23,3
TITLE [} Delete TITLE ) [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P
TIMLE O Oeete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE 1 Deler TITLE [ Change 3 Addrtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TILE {1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quality ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tee empowered {0 execute this report as required by Chapter 608. Floriga Statutes.

SIGNATURE: [-q8  P5-s034o00

SIGNATURE AND r;ﬁzn 951 PRINTEB.MAMEOPEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dagnme Prone &

- - _ﬂ._*x s




