2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) —-DUE BY MAY 1, 2008

FILED

DOCUMENT # L04000036846

1. Entily Narme

COHEN FASHION BOCA, LLC

Feb 07,2008 08:00 AN
Secretary of State

Principal Piace of Business

6000 GLADES ROAD
1040
BOCA RATON FL 33431

Mailing Address

86000 GLADES ROAD
1040

BOCA RATON FL 33431

R

2. Principat Mace ol Busingss - Mo P.O. Box #

3. Mailwg Addrpss

Suite, Apt. #. ete.

Suite, ApL #, &1,

1st MOORE CR2E083 (10/07)
City & State City & State 4, FE| Numoer Appied For
27-0080779 Not Applicatie
Zip Country Ziv Country 0O $5.00 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

GRAND, MARK S ESQ.

3440 HOLLYWOOD BLVD., SUITE 450

HOLLYWOOQD FL 33021

Namo

Strget Address (PO, Box Number 1$ Not Accepiaote}

Zip Code

City FL

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent. or both, in she State of Floada. | am familiar widh, and accept

the obligatiors of registered agent.

SIGNATURE

Signature, tyfld a1 prved naire of g etezad agonl on2 the Fasp 1ol

(NOTE AZpsidrstt A rt § (0 ale ¢ o ed #nan Lngatng) DATE

I, /FILE NOWIl FEE 1S $138.75 51
sy /ANSE May 1,208, Fes WilllBe $538.75,
Make Check Payable to Florida Department of State.

8. MANAGING MEMBERS r MANAGERS 10. ADDITIONS / CHANGES

TITE MGR O Delete WIiE O change [ Addition
NAME COHEN, JEAN A R .

SIOFET ADDRESS [10354 LEXINGTON ESTATES STREET ADORESS LODR0S20403 i

CTY-ST-IP |BOCA RATON FL 53428 OITY-§F 2P 0250 8A08-80027-012 138,75

18 MGR O Detee TITLE [ change [ Aduition
MaME COHEN, ROBERT NAME

STREET ADDRESS 10354 LEXINGTON ESTATES STRFFT ACDRESS

CIrY-57-2tP BOCA RATON FL 33428 LY. 83- 2P

THLE ’ [ petere TTiE [ Change [ Adthtien
NAME NAME

STREET ADDALSS STRET ALDRESS

CITY-5T-2P CIFY-ST-2P

TLE 3 belete TITLE D change ] Addinon
HasE HAME

STAEET ADDRESS STMLET ADDRESS

CITY-ST-7IP CITY-5i-2P

TILE [ pelete TITLE Tl change [ Audition
HAME NAME

STREET ADDAESS STRECT ALDEESS

CiTY-3T. 2P CITy-5%-2p

TIE [ Delete TITE M change ] Aadition
HAME NAME

STALET 20DRESS STREET ABDRESS

CITY-§1-ZP CIiY-5T-2F

11. I heraby cerlify lhat the information supplied with this fi
incicated on this repart 1s true and acourate and 1he
limiled liability cornpany or the receiver or frug

SIGNATURE:

ling does not quatty for the exermptions contained in Section 119, Florida Satutes | turther certily that the information
signalure shall nave the same lagal ettect as if made under oath; thal | am a managing Imemher or rnanager of the
e empowerad 10 gxtouie this report as reguirsd by Chagter 628, Flonda Slatutes.

SIGNATURE AND TYPED OR PRINTED Nary’or SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater

Caylern P e §



