2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000020164

1. Entity Name

COHEN VENTURES, LLC

FILED
05 HAY -2 py 2: 99

Principal Place of Business Mailing Address : o r ] SECIP\‘:] P ] Do
oS

712 US. HIGHWAY ONE 712 US. HIGHWAY ONE TALLABAS 20 FLominA

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

: ' \IIIIII!IIHIIIIIIIIIIIIWIII\I|IIIIIIII|I!IIIIIIVIIIII[IIIHIIIIIIIIIIIIII

01112005Na Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
65-1159122 Not Apgplicable
o ) $5.00 Additional
8. Cerlificate of Status Desired O Fee fiequired

6. Name and Address of Cumrent Registered Agent

COHEN, GREGORY R

712 U.S. HIGHWAY ONE, STE. 400

NORTH PALM BEACH, FL 33408

8. The above named entity submits this statement far the purpose of changing its registered office of registered agent, of both, in the State of Florida, | am familiar with, and accept
~ the gbligations of registered agent.

SIGNATURE

Signatue, typed or prnted name of registersd agent and ttle d applicabie. (NOTE: Registenad Agéent signature requesd whHen renstaing) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TE MGRM

NAME COHEN, FRED C

STREET ADDRESS | 712 US HWY ONE

Cry-st.ze NORTH PALM BEACH, FL 33408

TIMLE MGRM

NAME COHEN, MYRNA

STREET ADDAESS | 712 US HWY ONE
CITY-ST-7P NORTH PALM BEACH, FL 33408

TILE MGRM

NAME COHEN, GREGORY R
STREET ADDRESS | 712 US HWY ONE
CTY-ST-2P MORTH PALM BEACH, FL 33408

TLE MGRM
HAME COHEN, TODD J

STREET ADDRESS | 712 US HWY ONE
CITY-5T-2P NORTH PALM BEACH, FL 33408

THLE MGRM

NAME COHEN, BRYAN S

STREET ADDRESS | 712 US HWY ONE

CiTv-$T1-2P NORTH PALM BEACH, FL 33408

TRE

NAME

STREET ADDRESS

CiTY-$§1-2P

11. | hereby certily that the information supplied with this filing does qau f rlhe enpti ted in Section 119.07(3)(i). Florida Stafutes. | further certify that the information
indicated on this repor is true and accutate ang! th ignapdre ghalf haye the leg§! gifect as i made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trus powereg 1o te YWs re| reqfiged by Chapter 608, Florida Statutes.

SIGNATURE: , L2 Hloc 5. §44.3600

SIGNATURE AND TYPED OR Pm?&m"&" cﬂam n\masn. 0n AMWICRIZED REPRESENTATIVE Date Deyteme Phone #

/



