2008 LIMITED LIABILITY COMPANY

FILED
Apr 30,2008 8:00 am
ecretary of State

ANNUAL REPORT

DOCUMENT # 103000025996

1. Entity Name
COHEN BOCA GREENS ASSOCIATES, LLC

Principal Place of Business Mailing Address

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

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

04-30-2008 90026 016 ***138.75

50005422

A TR A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL. #, etc. Suita, Apt. #, elc. 04242008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FE! Number Applied For
14-1889459 Nol Applicable
Zip Country Zp Country i . $5.00 Acationa:
5. Centificate of Status Dasifed O Feo Required

8. Nams and Address of Current Registered Agent

7. Name and Address of New Reglst

od Agent

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

Neme WENDY &. LINK, ESQ

table)
Ty,

SRRETRER, "L g gy

P.A.

222 Lakeview Ave., Suite 1250

o
"‘Jest Palm Beach

FL [#558¢

8. The above named enlity submits {his statement for the furpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept

o[22/

the obligations [JI ragistered agent. ~
SIGNATURE __ A-)—&" — ""Q & ‘**'L/Q

e, typad of prinfed name of regil@yd sgent and lite if appicable.

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Feo wilt he $538.75

(NQTE: Pwgiwiared Agan signaturs raquired when reinstating) 4

Maks check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TME MGR O vexte miE [ crange [ Addilion
MAME COHEN, ANDREW J NAME

STREETADORESS | © EAST 40TH STREET 10TH FLOOR STREET ADORESS

CITY-S1-2°P NEW YORK, NY 10018 CalY-ST. 2P

TITLE (1 pewete ML I change [ Addfin
NANE W

STREET ADDRESS STREET ADDRESS

CITY-51-2P GINY-5T-7P

TME [ Delete TME {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-2P CITY-ST-7P

TITLE [ Delete TME O Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CIrY-§1-2P

TITLE 1 pelete TME [ Chenge [ Additien
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-7F CITY-ST- 1P

TTE 0 pewete me [ Changs [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

eITy-§t-1p . ciTY-5T-2P

11. | haraby certify that the infori
indicated on this report is ir uf
limited liability company or [«

10,

Lrgrsts

/

=l

SIGNATURE:

itrgthis filing does not quadify lor the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
hal my signature shall have the same Jegal effect as if made under oath; that | em & managing member o manager of the
rad 10 execute this report as required by Chapter 603, Florida Statutes.

P-5978

NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

4plp an.

Daytirne Phona #

’
BIGMATURE AND TYPED OR Nl/ull
v




