2006 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT Jan 17, 2006 08:00 AM

DOCUMENT # L03000036144 E Secretary of State

1. Entity Name

PO?VJ)I}:’ANO CITY PLACE, LLC

Principal Place of Business Mai).i.ng Address -

C/0 MICHAEL F. COHEN C/0 MICHAEL F. COHEN

8 RIVERVIEW TERR 8 RIVERVIEW TERR

— AR AR RN
01042008 No Chyg-LLC CR2E083 (11/05)

DO N OT WRlTE lN TH‘S SPACE 4. FEI NumBer App[ied For
20-0883080 Not Applicabia
5. Cartificats of Statug Daslrad O gese'ggq Lﬁf:;‘m“a‘
6. Name and Address of Current Registerod Agont _

D'ANGIO, ROBERT A JRESQ

REGIONAL PROFESSIONAL BLOG DO NOT WRITE

685 ROYAL PALM BEACH BLVD, STE 205

ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing s registerad ofics o - registered agant, or both, it the State of Florida, | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Sigrature, typed or printed nams of rogisisied agert enc tie f applcable. (NOTE. Registered Apent sipnature saquived when seinsiating) DATE

Filing Fea is $50.00
Due by May 1, 2006

9. MAMAGING MEMBERS/MAMNAGERS
TILE MGRM N
MAME COASTAL HOUSING SYSTEMS, INC.

STREETADDRESS | 8 RIVERVIEW TERR-%MICHAEL F COHEN
CIfY-57-21P SMITHTOWN, NY 11787

Tl
NAME LOON0R88RE7
STREET ADORESS 31/20,/06-80015-003 50,00

CITY-§T-2P

Tne
HAME

s DO NOT WRITE

il IN THIS SPACE

SIREET ADORESS
CITY-ST-2P

TiTLE

RAME

STREET ADDRESS
CATY-5T-2PF

TITLE

NAME

STREET ADDRESS
CITY- §7-21F

1. ) hereby camﬁ that the :nrormanon suppled witts this hlmg ‘does not quahfy ‘for the exemptions contained in Chapter 118, Florida Statutes. | Surther certify that the information
indicatad an t is report is rua and accurate and that my signature shall have the sama legal effect as it mada under cath; that | am 2 managing membier ar manager of the

limied liability company or the receiyer of rusiee ? z axecute this report as required by Chapter 508, Florida Sratutes.
S!GNATURE W Hicaden F Coped ifnfse  431-26500/0

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MA\uumo MEMBER, DR AUTHDRIZED REPRESENTATIVE Catn Dayere Fhons ¥




