FILED
2005 LIMITED LIABILITY COMPANY Aug 05, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L04000036846 08-05-2005 90035 002 ****50.00

1. Entity Name
COHEN FASHION BOCA, LLC

Principal Place of Business Mailing Address ) ot
2401 S0. OCEAN DRIVE, APT. 2007 2401 S0. OCEAN DRIVE, APT. 2007 LT
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
KRR AR ACARNR

(o0 ds } s Rones é’ pon G lades Load

Suile, Apt. #, etc. uite, Apt. #, etc.
0 qfo |0 ‘-L 0 07142005 Chg-LLC CR2EQ83 (10/03)
nly & Stat ity & Stat 4. FEI Number Applied For
B A PJ gﬂdﬁl R'—fu?\ . ,’// 2 7 - 00 40 7 7’7 Not Applicable
(BZ% \-‘(%l CT/TWS M %p.& (_[, ?9/ Coﬁ‘% ;/}/ - 5. Certificate of Status Desired O gg}'g&ﬁ:’:ﬂmom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GRAND, MARK S ESQ.
3440 HOLLYWOQD BLVD., SUITE 450 Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg State of Florida. | am familizr with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and iitle i apphcable. (NOTE: Regustered Ager signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Delete TITLE EChange [ Addition
HAME. COHEN, JEAN HAME
STREET ADDRESS | 2401 SO, OCEAN DRIVE, APT. 2007 STREET ADDRESS /03_5’1./ Lﬁ-ﬁlﬁ-’q Tur Eotates
tiv-si2e | HOLLYWOOD, FL 33019 oY -51-2¢ Voo0cn Raten L3342 ¥
TILE MGR 3 pelete e @'crsange [ Addition
NAME COHEN, RCBERT HAME
STREET AODRESS | 2401 SO. OCEAN DRIVE, APT. 2007 SIREET ADDRESS | /1y 51\1, K aaiGTon Esdntes
emy-s-2p | HOLLYWOOD, FL 33019 cry-S1-2p Zp *w\ - 334> ¥
TMLE O petete e [ Change [ Addition
NAME : NAME
STREEF ADDRESS SIREET ADDRESS
CITy-SI-2P GITY-S1. 2P
TILE 1 Delete TLE O change [ Addition
NAME NAME
SIREET AQDRESS STREET ADDRESS
LTy-SI-21P CITY-ST-2IP .
TiLe [ betete TINE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY.5T-2IP Ciy-s1-2p
TLE 1 Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Sr1-21P CITY-ST-ZIP

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall hgve ihe sama legal effect as if madse under oath; that | am a managing member or manager of the
limited liability company or the r or trustee ie this report as required by Chapter 508, Florida Statutes.

SIGNATURE! / ’7‘['/9_@:‘5/ ax/

SIGNATURE AND T¥PED W Ny{ or}:smm‘. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone 8

L~



