2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 30, 2008 8:00 am

ecretary of State

04-30-2008 90026 038 ***138.75

DOCUMENT # L02000020830
1. Entity Name
COHEN PLANTATION ASSOCIATES, LLC
Principal Place of Business Mailing Address 5 0 0 0 5 4 1 3
4400 PGA BLVD, STE 305 4400 PGA BLYD, STE 305
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
!

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suito, Apt. 4, etc. 04242008  Chg-LLC CR2EDS3 {12/06)

Cily & State City & State 4, FEl Number Applied For

35-2177790 Not Applicable
Zp Couniry oo Country s. Cerlificata of Status Desirad [} ?z'ggq]ﬁfﬁ“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name Wendy 5. Link, ESQ.
BAER, RICHARD Streat Addrass (P.0. Box N s Not bla)
4400 PGA BLVD, STE 305 reel 3 \F.U. Box ar, plable
PALM BEACH GARDENS, FL 33410 Aekermar, LA, ¢ S8rtory, P.a.
2227 Lakeview Ave., Suite 1250
City Zip Cod
I West Palm Beach FL ] ' 3461

8. The abeove named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I D

the obligations of registered agent.
SIGNATURE
Signalure, typed o printed name ol ra) agent and titls i sappleabie.

‘//za%ﬁ

{NCTE: Rag Agat sigy required when roletli 7 DATI
FILE NOWII! FEE IS $138.75 Make. check payable to
After May 1, 2008 Fee will be $538.75 Florida. Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TITE MGR [ Dateta TME [ change [ J Acdition
NAME CCOHEN, ANDREW NAME
STREETADDRESS | 9 EAST 40TH STREET 10TH FLOOR STREET ADORESS
CITY-ST-2P NEW YORK, NY 10016 CITY-ST-2F
TLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-29
TITLE O petete TLE O Change [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME ) Desete IME O Change 7 Addilion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P oY-51-2P
TTLE 73 Delete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Y- 53-2P
TME T ME I Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CimY-51-2P

11. | hereby certity tha! the information supplied with this fiting does not qualily for the exsmptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion

indiceted on this repon is true p0d gGcu
limited liability company or mﬁj&r
SIGNATURE:
BHONA

tg and that my signalture shali have the same legal effact as il mada under cath, that | am a managing rmember or manager of the
stee ompowared 1o exacute this report as required by Chapter 608, Florida Statutes.

40808 ap-pse

TURE AND TYPED Oﬂryﬂ'lo NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE
>

Dweytime Phone #




