2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM
DOCUMENT # L01000020164 Secretary of State
1. Entity Nami
COHyEN \;ENTURES, LLC
Pringipal Place of Business Malling Address
712 1).S. HIGHWAY ONE 712 U.S, HIGHWAY ONE
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
,t i e | e | ' " | 01082007 No Chg-LLC CR2ZE083 {11/05)
DO NOT WRITE IN THIS SPACE = = Aopidror
L C L e s . . ‘ B o k 65-1159122 Not Applicable
C ‘ o o s‘ ‘ . i . -] 5. Cetificate of Status Desired (1 ?e‘r;'ggﬁdmﬂ“"“a'

6. Name and Address of Current Registered Agent

COHEN, GREGORY R s N -
712 U.S. HIGHWAY ONE, STE. 400 .o DO NOT WRITE
NORTH PALM BEACH, FL 33408 ‘ . IN THIS SPACE

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

SIGNATURE

Signaiure, yped o Drinted nama of ragisiered ageni and [le I applicable (NOTE: Aegistersd Agent signature required when reinsiating) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS .
TITLE MGRM
NAME COHEN, FRED C

STREET ADDRESS | 712 US HWY ONE - INANONSR0Eas

CITY-ST- 2P NORTH PALM BEACH, FL. 33408 _ o R T E At i R T
TLE MGRM ' . ! " o . ‘-‘J.a‘:n'%-h - U‘-I'-r-\.n_ '.r\u'-\n‘ e -...--v)‘

NAME COHEN, MYRNA ' '
STREET ADDRESS | 712 US HWY ONE
CITY-ST-21P NORTH PALM BEACH, FL. 33408

TTLE MGRM
NAME COHEN, GREGORY R

712 US HWY ONE © res MIAT -
z:i:?:& NORTH PALM BEACH. FL 33408 DO NOT WRITE o

STREET ADDRESS | 712 US HWY ONE o
CITY-8T-2IP NORTH PALM BEACH, FL 33408

e ggggN,TODDJ o INTHISSPACE

TIME MGRM

NAME COHEN, BRYAN S
STREET ADDRESS | 712 US HWY ONE Coe
CITY-ST-2IP NORTH PALM BEACH, FL. 33408 -

TITLE

NAME

STREET ADDRESS
CITY-§¥-2iP

11. | nereby certify that the information supplied with this filing does not qualify for the éxemptions centained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg émpowered to exacute this repart as required by Chapter 608, Fiorida Statutes.

W%
SIGNATURE: AL Ve

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




