. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o . FILED

- DOCUMENT # L03000016055 Apr 17,2006 08:00 AN
1. Enoty Narne Secretary of State
THE LAW OFFICES OF KAREN COHEN, P.L.L.C.

Principal Place of Business T Maifing Addres-s T
1041 IVES DAIRY RD SUITE 238 1041 IVES DAIRY RD SUITE 238
bALAMIL FL 33179 WAMI FL 33179 I
e
2. Pnncipal Plage of Business 3. Malling Address
Suite, Apt. #, etc. , Sulte, Apl. #, elc. — 15t MOORE CR2E083 (10/05)
Ciy & State ' | Cwasae s P Namber Applied For
s .- 45"0513498 hNat Applicable
Zip Country Zip Gountry N 5. Certiicae of Stalus D esif o = gi.ggq L::i:;tio?ai
6. Name and Address of Current Registered Agent . 7. Name and Address of Néw Registered Agent

Name

?&ﬁﬁwé}é’%}ﬁg\( RD. STE 238 Street Address (P O. Béx Number s Not Acceptable)
MIAM! FL 33179 ‘ ' ~

City ' FL Zip Code —

8. The abovg named enlity submits this staterent for the purpese of changing its registered office or regusiered agent, or bath, in the State of Flarida. | am familiar with, and accept
the chigations of registered agent.

SIGNATURE & : : .

Wiahature tied o printed name ol vegisteted! agent 4id tille f apicubic . [t\!OTE, Rugislersd Agent signature gauved wirer remstbng) DATE

FILE NOW!%t FEE IS $50.00
Make Check Payable to Florida Department of State
‘ . DueByMay1,2006 =

DRI

9. MANAGING MEMBERS/MANAGERS .. ] 10, - ADDITIONS /CHANGES
g . |[MGRM {7 Deete e AR B M onage [ Addtion
MAME COHEN, KAREN # ARE LR”JUQSJPJ&EE.
i #7 SN i

STRET ADERESS | 1041 TVES DAJRY RD, 5TE 238 STREET ADDRESS 04/ 23506 B0201-023 5. oo
CHY-51-27 MIAMI FL 33179 B Qre-Si-2p L
TLE [0 Delese ILE [ change [ Addition
HAME NARE
SIRELY ADDRESS STAEET ADDRESS
OIFY-ST- 2P o - Lve-st-oe ‘ - .
"L 3 Detote FILE [Johange 3 Acdition
WAME NAME
STREET ADDRALSS STHEET ADDRESS
Y- ST- 2P g ome-stap -
TiTLE [0 peres THE O change [T Acdition
KAME NAME
STRLET ADDRESS SIRLET ADDRESS
CiTY-8i- 2P B o ko
TRE 1 efete THLE Dicmnge [ Adtion
MAME NEME
STACET ADDRESS STREET ADDRESS
Civy-581-2p . CITY-S1-2IP )
TILE £ Delete HUE: O3 cnange T Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2P ) L CITY-SI-21p .
11, | hereby certly that the information supplied with this filing dees not gualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information

wndhicated on this report s frue and accuraie and that my signature shall have the same legal effect as if made under oath, that | am a Managing member or manager of fhe

hmwted sability compary or the receiver of trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIBNATURE AND TYPED GR PRINTED NAME OF SKSHNG MANRGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE . Uaybime Phione # —




