FILED
_ 2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am

3 ANNUAL REPORT
S auh Secretary of State
DOCUMENT # L04000029050 03-31-2005 90126 018 ****50.00

1. Entity Name

COHEN CAPITAL & CONSQLTING LLC

Principal Place of Business Mailing Address 7 3 0k
7636 BELLA VERDE WAY 7636 BELLA VERDE WAY 2 u “ &3
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
R O
. ———S“—i@‘—ép}f‘-#:—etc‘-———"—'—_"_"l — ""SUHB"ADF#' elgr ™~ ST oem 7T T T 65{320(}5 ) Chg-LLC CR2E083 (10/03)
Cityé. State . N i City & State 4. FE! Number Applied For
, ~TNot Applicable
op Country Zip Country 5. Certificate of Status Desired | gei'ggqlﬁggsﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COHEN, HYMAN ’
7636 BELLA VERDE WAY Street Address (P.0. Box Number is Nat Acceptatle)

DELRAY BEACH, FL 33446

0 City FL lZipCode

8. The above named enfity submits this statement jer the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2)2y /o5

SIGNATURE
rure, yped csfirniad name of regisiared agent and 1tk 1| apphcatie {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 - L - - iR e Make heck payable to T 1t T
— - -Due by May 11,2005~ - . "Florida Department of State - " ‘",
9. . o MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
me 7 [MGR. K O Delete TITLE O change [ Addition
NAME COHEN, HY ' NAME
STREET ADDRESS | 7636 BELLA VERDE WAY STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33446 civy-S1-21P Lt
TITLE : [ velete ME [ Change [T Addition
HAME . L ‘ ) NAME -~ -
STREET ADDRESS STREET ADDRESS
GHY-ST-ZIP GITY-ST-7IP
TE 1 pelee TTLE . ) [ Change [ Addition
e | ) NAME - e :
STREET ADDRESS | * T N STREET ADDRESS
CITY-ST-21P ) CTY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2P - o } CITY-ST-2IP
TILE [T petete TITLE [Ochange [ Agdition
HAME ‘ NAME ’ ’ '
STREET ADDRESS | ‘ STREET ADDRESS
CiTy-81-2IP CT ; CITY-ST-2IP
TILE B o g O pelete TILE . o [(JChenge ] Addition
HAME . . NAME
STREET ADDRESS . STREET ADDRESS
oTY-ST-ZP | CITY-ST.21R -

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and:accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #

limited tiability company of the recéiver or UENZLW to execule this report as required by Chapter 608, Florida Statutes.
— . .
e oy /o™ ((40)H14-093
SIGNATUREX. '}/ /9' _



