FILED

@@Z_/ g Ehilef

2004 LIMITED LIABILITY COMPANY May 17,2004 8:00 am
ANNUA E
Secretary of State
1. Emity
DR. RODNEY S. COHEN, LLC
Principal Place of Business Mailing Addrass - .
951 N.W. 13TH STREET, SUITE #2-E 951 NW. 13TH STREET, SUITE #2-E
BOCA RATON, FL. 33486 BOCA RATON, FL 33485 ‘
e S G R A
Suite, Apt. #, efc. Sukte, Apl. #, eic, 04112004 Chg-LLC CR2E0A3 (10/03)
City & State City & Slate 4. FEI Number Applied For
Not Applicabla
zip Country Zip Country 5. Coriate cf Saus Desies ) l§ase q‘,;,, ﬁlumdénona:
5. Name and Address of Curreni Raglistered Agant . 7. Nama and A of New Reqistered Agent
Name
COHEN; RODNEY S DR. - - M
_951.N.W. 13TH STREET, SUITE#2-E __ _ . .. _| Suest Addrass (F "’0 Box Number is Noi Accepiable)
BOCA RATON, FL 33486 T T —- [
Ciy F L ZIp Code
8. The above named entity submiis this staternent for the purpose of changing its regisiered ollice or tegistered agani, or both, in the State of Floridn. | am familia with, and accept
" the coligations of ieQistered agent. \
SIGNATURE -
Typed &r (¥ iibar] naTe of Py ciored ngerd &nd ttle d appicabie, {NOTE: Rogriseract Agerd S0nahrs jagired when renets Ng) DATE B
" Filing Foo}s $50.00 © i Makis chdch payable 16 s
Due by May 1, 2004 '-., - Florkda napumnent of Stane 3
| s i
RN §r MANAGING MEMBERS/MANAGERS 19 AoulTrons.'cuANGES %
Tine . fq [ Desete E Emnge [J Addition 3
s | g7 Pt 137 St ke 26 |25 o, f";ﬂ“:f R Sk 26 -_é
BTY-57-2P ﬂvr_cx, (Z.\_-IO..., O 33486 eTy-ST-2p 12..».],,“ e el i
me O e e i ! Dlorange L) Addtion ¢
NAME e : r
STAEED ADDRESS STREET ADDRESS
Ty 5720 : ar.s-p i
e 0 ejete TE Clonange ] Aarition I
He o ' b
SIREET ADDRESS STREET ADDAESS i .
oTY-ST-8P - Y- §T-ZP '
e L) Deiete T Ocrangz [ Aastion
N ———— g e - - NAME e —— e e - — o
STREET ADDAESS STREET ADDAESS
CTY-S1-2F . ‘ CiTY-§3-2P
TLE [ patere me O cenge ] Agcition
NAME . K
STREET ADDRESS STREET ADORESS
GITY-51- 8P ~ ) TY-Si-ap .
e T Detéta TmE 4 . Qcrange [ Addition
HAME NAME
STREET ADDAESS STREET ADDHESS
CTy-ST. 2P Cay-§T- 29
11. I hefeby certlfy that ihe information supplied with this flling does not qualify for Ihe exemption slated in Seclion 119,07(3Xi). Fioniga Statutes, | further certify that the information
indicated on this report is ue and accurate and that my signatura shall have the seme legal effect as if made under cath; tha! | am a managing member or manager af the
bmite:d lrabuily company or the rch empowared (o executs this report as requited by Chapter 608, Fiorida Statutes. (\ST’ /-
I68- )
SIGNATURE: A C/&,M £ D foobn 5 Cobur, e ‘// vy s
. SICHATURE AND TYPED O PRINTED NAME OF O AUTHORITED L PRESENTATIVE ’




