2005 LIMITED LIABILITY COMPANY FILED
.- ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # L03000016055 Secretary of State
1. Entity Name 01-31-2005 90196 024 ****50.00
THE LAW QFFICES OF KAREN COHEN, P.L.L.C.
Principal Place of Business Mailing Address
1041 {VES DAIRY RD SUITE 238 1041 IVES DAIRY RD SUITE 238
MIAMI FL 33179 MIAMI FL 33179
T s DN AREANIEERED
Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
45-0513498 Not Applicablg
Zip Country Zip Country 5. Cerlificate of Status Desired [ fi'gg;?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
X - - Name . o ' )
gg) EEB#G}E(!'?SE?T Sl‘reet .tiidiecss (cli?o.‘;osr::m" ar isﬁoac;:hg d S re 1 3 %
N. MIAMI BEACH FL 33162 | = Les Lasry ' :
Ci i
"Miam: FL [ £ G

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

the abligations of ?gﬁd(ered agent. /’
SIGNATURE A e w 0%19’/—— Waelo g

Signature, typed o proled nama of ragstared agent and tille 4 applcable (NOTE. Regrsterad Agani signatwre required when ranstaling) AT DATE

R P A o

9. MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES

e MGRM O Detste TIE ™G AN _ A Change ] Addition
NAME COHEN, KAREN anE Cohen, Raren

STREET ADDRESS |88 NE 168TH ST. . smeeranoress | 1@ Y Iues Aalry o Suire 3%
GIY-ST-ZP |N. MIAMI BEACH FL 33162 orv-s-P [ Y ljamy . Fie DRIN]

TTLE O Celets TIiLE [ change [ Addition
NAME i NAME

STREEF ADDRESS ) STREET ADDRESS

CTY-st- 7P CIY-51-7P

TmE T - D Deter WiLE B O change [ Addition
NAME HAME

STREETADDRESS [ . o Nsmmrammss | - . i
CIrY-ST-2F - T CITY-51- 210

TITLE O Delets TITLE - [ change [ Addilion
NAME ‘ NAME

STREE] ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2P

TILE [ Delete e , ] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2p CITY-ST-2P

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey~ SF-7P CITY-51-28

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 information
indicated on this report is tue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executea this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /@/’/JM. /,’/)%.m_ UaelesS 0S5 - LS -HYUY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Dats Dayurre Phone #




