FILED
Apr 30,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

04-30-2008 90026 020 ***138.75

DOCUMENT # L03000025982

1. Entity Name

COHEN NAPLES SOUTH ASSOCIATES, LLC

Principal Piace of Business Mailing Address 5 G 0 0 5 4 1 8

4400 PGA BLVD., STE. 305 4400 PGA BLYD.,, STE. 305

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

e B N A TP OO
Suite, Apt. #, eic. Suite, Apt. #, eic, 04242008 Chg-LLC CR2E0B3 (12/06)
City & Stata City & State 4. FEI Number Appliad For

) 14-1889471 Not Applicabla

& Country ap Country 5. Cortificate of Status Desired [ ?:g?q Addional

8. Name and Address of Current Reglstered Agent

7. Name and Adsl of New Registered Agent

BAER, RICHARD
4400 PGA BLVD., STE. 305
PALM BEACH GARDENS, FL 33410

Nams  WENDY S. LINK, ESQ.

Stroey Adtivess (P.O. Box Number is Not Acceplable)
Ackerman, Link. & Sartory, P.A.

222 Lakeview Ave., Suite 1250
Ci Zip Cod
" West Palm Beach FL | %%

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f4ls

(NOTE: Regisiered Agent signslure required when reinstating)

FILE NOWI!l FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.78

Make check payable to
Florida Dapartment of State

19. ADDITIONS | CHANGES

8. MANAGING MEMBERS/MANAGERS

HLE MGR [ Delote LE Ccrange [ Ageition
NAME COHEN, ANDREW J HAME

STREEVADORESS | 9 EAST 40TH STREET 10TH FLOOR STREEY ADORESS

CITY-51- 0P NEW YORK, NY 10017 CITY-51-21F

Tme [ Oeleta TME {J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP .

TMEE [ Delete THLE [ Change -2 Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITy-Sr- 2P CITY-S1-21P

TIME ] Deweta TIRE [ Change 7 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CTY-ST-2P

TLE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-51-39

TME O celets THLE [ Chenpe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P chy-Sf-ap

11. | hereby certity that the informatigasuppild with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statules. | turther certity that the information
indicated on this report is true ayfd & and that my signature shall have the same legal stfacl a8 il made under oath; that | am a menaging member or managar of the
limited fiability company or 1he[m. vp trusiee empowersed o axecuis this report as required by Chapler 608, Florida Statutes.

/

SIGNATUJ}“E :

TURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMDER, MANAGER, OR AUTHORIIED REFRESENTATIVE

40808 ARBR-CYIS

Daytime Phare




