2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

Jul 29, 2004 8:00 am

DOCUMENT # L03000016055

1. Entity Nams

THE LAW OFFICES OF KAREN COHEN, P.L.L.C.

07-29-2004

Secretary of State

90145 013 ****50.00

Principal Place of Businsss' Mailing Address
88 NE 168TH ST. ' 88 NE 168TH ST. 13u6rill
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
Suite, Apl. #, glc. Suite, Apt. #, etc.
. MOORE CR2E083 (4/04)
City & State Ciy & State 4. FEI Number Applied Far
. US-0513\8% Mol Applicable
“ S s O LN L ST _ | 5. Certficate of Staws Desres 1 $9-00 Additional
" Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-COHEN; KAREN - = = = -
Street Address (P.Q. Box Number is Not Acceptabi
88 NE 168TH ST. reet Address (P.0. Box Numoer is Not Accepiable)
N. MIAMI BEACH FL 33162
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, tynad or prinied name of régistered agant and tile it applicable, (NOTE: Registerad Agent signaturs réquired when reinstanng) DATE
9. 1 MANAGING MEMBERS /MANAGERS I 10, ADCITIONS | CHANGES
TTLE MGRM ‘_i [ Delete TE [C3Change [ Addition
NAME COHEN, KAREN NAME
STREET ADDRESS |88 NE 168TH ST. STREFT ADDAESS
CiTy-51-21P N. MIAMI BEACH FL 33162 CITY-ST-2IP _
TILE O pelete THTLE [J Change [ Acdition
NAME “ NAME
STREET ADDRESS | STREET ADDRESS
B e L PUNNER L RPNRRRIL S BV - 5. SN U e e o .
ME [ pefete e [ Changz  [F Addition
NAME | : NAME
STREET ADDRESS i ) STREET ADDRESS | . . _
CITY-ST-20P ! CITY-ST-2P
TILE ] [J Delete TIMLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
TITLE . : [ pelete TITLE [ Change ] Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TITLE : O oeler e O Change  [] Addition
NAME : NAME
STAEET ADDRESS . STREET ADDRESS
CITY-57-2IP CiTY-3T-72IP
11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accuratg and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusise empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: .@jm ZMJ/VL

(209} Le-NMY

21 oM

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE - Date

Daytime Phone #




