2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000016055

1. Ertty Narne

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

Prnciga Piace of Business

1041 IVES DAIRY RD SUITE 238
MIAMI FL. 33179

Mailing Address

MIAMI FL 33179

1041 IVES DAIRY RD SUITE 236

2. Prncipa: Place of Business - Mo 20, Box # 3, Mail~g Address

Sutte, Apt #, alz. Sue. A #, 610

v K&
Apr 10, 2008 08:00 Al
Secretary of State

VSO AL

1st MOORE CR2E083 (10/07)

City & Siae City & State

4. FEi Number Appled o

45-0513408

Mo Applicatle

s Countr o Courir :
i i “i i 5. Cernhcale of Status Desired O $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narng

COHEN, KAREN
1041 IVES DAIRY RD, STE 236
MIAMI FL 33179

Street Address (PO Bex Number is Not Acceriagre)

City

FL Z:p Code |

B. The above named entity submits tas starement for the purpose o changing fis registered office or registered agert, or coth in the State of Flonda. | am farrhar with. and aceept

ihe obigatiurs ol registered agent

SIGNATURE

Sigrcture vped o e n'ed T e ot reg are g sgorlana b e g ek INOTE Brgtgtercs £t 34 a0t g e b4tk o ns o) LATE
T

HF
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
EIIF MGRM [ baseae I I Charge  [7) Additen
NAME COHEN, KAREN NAYIE |
STREETADDRESE 11041 IVES DAIRY RD, STE 236 STREET ADDRESS LOCOGoEa4E0
CTY-ST-2P  [MIAMI FL 33179 CY-5E2P Q4722083005021 138,75
T 1 natete Tt [ Change 7 Addition
NAME hiAE
STRFET ADDAFSS STRFET ALDRFSS
CITY-5T- 21k Cry-sT 7P X
Bk Ul Delete liTik [CiCiange "} Adilitd
NAME HAME
SI4EET ADURESS STREE! AUDRESS
CITY-5T-2IP CIY-35-24 )
TILE [ Delete T O change [ Aduition
NAME KAVE
SIRLET ADURLSS SIBELT AGDELSS
- 31 2P CiY-51- 4P
TIE ™1 Delete THiE [[] Change [ Acriton
HARE NAME
STRECT ADDHESS STHEET ALDRESS
Ly 3720 CIy- 57 2P
TTE [ Detote TiTiF [ Crange [ Addian
NAKE RAVE
STREET ADDAESS STREET &DDRESS
CITy ST 2P CIY-sv-2iw

11, | heraty carlfy thal the information supeied wits this *ing does nut guatty for the sxermplions contaned 1 Section 118, Florida Stawses. | turthsr sartify tnat te nfcrmanos
indicated on this repert s true ana acewrate and tha: my signaire shall nave the same legal effect as 1t made under pa: trat | wm a managing rrember of manager of the
Imited hatulity company or the recever ar vustes empoweared: to execula this report as required by Chapter 808, Flurida Staluies.

SIGNATURE:

SIGNATL

AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

305-6 $Y4-MUYY

Gyl rg Posa & ‘

P




