FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # LO1 000020164
EgﬂéﬁrQ?ENTURES. LLC

Principal Piace of Busingss Maiing Address
712 .S, HIGHWAY ONE 712 1S, HIGHWAY ONE
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
(13242004 No Chg-LLC CR2E083 (10/03)
DO NOT WHITE lN THlS SPACE 4, FEI Mumber Apphed For
65-1159122 Nat Applicable

) . $5.00 Addtionat
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

OHEN,
Ft':12l-'UE.r;. S{‘(’BEHGV\CI)E‘;{ORNE, STE. 400 Do NOT WRITE
NORTH PALM BEACH, FLL 33408 IN THIS SPACE

8. The above named enhty submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famihar with, and accept
the obhgations of registered agent.

SIGNATURE

Signature. typed o phinted name of regrslesed agent and | the ¥ appicakle {NOTE Regstered Agent sugnatura -equr ad when renslabrg) DATE

Filing Fee is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS/MANAGERS i |
HILE MGRM i
o COREN, FRED © JETRLY 1= 1E00.00

STREET ADBRESS | 712 US HWY ONE
Ciry - §7-21 NORTH PALM BEACH, FL 33408

TRLE MGRM

NAME COHEN, MYRNA

STREETADDRESS | 712 US HWY ONE

CirY ST-ZIP NORTH PALM BEACH, FL 33408

TIILE MGRM
NAME COHEN, GREGORY R
STREET ATDRESS § 712 US HWY ONE [ ]

oIy -§1.21 NORTH PALM BEACH, FL 33408 Do NOT WRITE

we | COHEN, TobDJ IN THIS SPACE

STREET ADDRESS | 712 US HWY ONE
oy 8T 1p NORTH PALM BEACH, FL 33408

TILE MGRM

HANE COHEN, BRYAN 8

STREET AGORESS | 712 US HWY ONE

CiTY -8T-7iP NORTH PALM BEACH, FL 33408

TITLE

NAMF
STREET ADDAESS P
oy TP - N /]

] ebhgh h ,fhe sargle iggal effecl as if made under oath, that | arm a managing member or manager of the
kmited liability company or the 1 o 1 erfipowergg/la

repor 'aquired by Chapler 608, Florida Stalutes.

SIGNATURE: /( A4 Frod 0. tobew “thofoy stifegu-3660

1. | nereby cerlify Ihat the informalion sugplid with this f] fng doe;" oifuaily Ahe ex p¥on stated i Sechion 112.07{3):), Flonda Statutes ! urther certify that the infarmabon
indicated on this report is true angdecurte and thatshy signgtar
ewver egite
4
SIGHATURE AND TYPED O rnﬂreo NAME OF BGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phana #




