FILED

2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000000913 03-21-2005 90796 003 ****50.00
1. Entity Name
LORI A. COHEN, LLC.
Principal Place of Business Mailing Address <UULIG YL
1024 FRANCHESCA COURY 1024 FRANCHESCA COURT
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
A s U EARH R L AR
Siite, Apt ¥ efc. Suite, Apt. 8. olc. 03172006  Chg-LLC CR2E083 (10/03)
City & State Cily & Stalo 4. FEI Number Appliad For
v [Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ ?eiggqumm
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
TUMARKIN & RUHL, P.A.
210 WOOD ST Street Address {P.O. Box Number is Not Acceptable}
PUNTA GORDA, FL 33950
City FL l Zip Code

8. The above named entity submits this
the obligations of registered agent.

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

SIGNATURE. N
. typad or printed name of registerad s0ent and o it ppicable. (NOTE: Regrstored Agent signature requined when reinatating)
. Filing Foe Is $50.00
. Due May 1, 2005
¢ o
S (ANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
4 MGR - _ O petete TME [ change [ Addition
5 COHEN LORIA - NAME
1024 ERANCHESCA COURT STREET ADDRESS
PUNTA GORDA, FL 33850 CITY-51-21P
THLE O oekte TME [ Change  [] Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITY-5T-7IP
THLE [ vetete TIMLE [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-S1-2P CITY-S1-21P
TmME 1 Delete TME [J) Change [ Addition
RAME NAME
SIREET ADDRESS S o STREFT ADDRESS
- OTY=S1-2p = ] ==~ CY-ST-AP - | e——— — - S m e e — = ——— = =
TRLE [ oekete HLE [ Change  [J Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2W
TILE 3 Detets THE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criY-S1-2P cHY-§1-29

t1. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoert is true and accurate and that my signature shall have the sama fegal effect as #f made under cath, that | am a managing member or manager of the
fimited kiability company or the receiver or rusiee empowered 1o exacute this report as required by Chaptar 608, Florida Stattdes.

SIGNATURE: _d5ti Q. Colsu  Lors A ¢ onEn

mmmummwwmmmmmnm

G4 1-2% (-1 552

Darytime Phone #

5/17’05




