2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 30, 2008 8:00 am

ecretary of State

04-30-2008 90026 023 ***138.75

DOCUMENT # L04000039392

1. Entity Name
COHEN BEECHMONT REALTY ASSOCIATES, LLC

Principal Place of Business Mailing Address

4400 PGA BOULEVARD, STE. 305
PALM BEACH GARDENS, FL 33410

4400 PGA BOULEVARD, STE. 305
PALM BEACH GARDENS, FL 33410

50005415

A0 R E R

2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress
Suile, Apt. #, etc. Suite, Apt. ¥, elc. 04242008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
73-1705432 Not Applicabla
Zip Country Zip Country - ) $5.00 Additonal
5. Certificate of Status Desirad (] Fae Required

6. Namo and Address of Current Registered Agent

7. Namo and Address of New Registered Agont

BAER, RICHARD
4400 PGA BLVD., STE. 305
PALM BEACH GARDENS, FL 33410

Nama WENDY S. LINK, ESQ.

Streat Addrass (P.Q. Box Number is Not Acceptable)
Ackerman, Link & Sartory, P.A.

222 Lakeview Ave., Sulte 1250

Zip Code

o FL | "33%01

arh

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

)( 2 a L—*J"@

IGNATI
SIGNATURE W«mumuwﬁﬂwﬁ'mmiw

l§ ose of changing ita registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accapt

L//;S/ 2

{NOTE: Aapiawesred AQent LgRaNIe IQUINBH when (eindaTng) DATE

FILE NOWAI! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Makn check payable to
Florlda Department of State -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 petete TILE [ change [ Adition

NAME COHEN, ANDREW J NAME

STREETADORESS | 11 EAST 44TH STREET STREET ADDRESS

ciry-S1-2F NEW YORK, NY 10017 CITY-ST-21P

TME [ petete TLE O ctange [ Addition

NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-51-21P CITY-ST-71P

TME 03 Oelets Tme , D) Crange [ Addiion

NAME MANE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CaTY-ST- 2P

TMLE O Detele TILE CJchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

TIE O Dexte ThE [ Changs ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cy-S1-2p

TME [ Detete T O crangs ] ddition

RAME WALE

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

11. | hereby cortify that the infor suppkiad with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this roport is true that my signature shall have the same legal eflact as if mada under oath that | am a managing member or manager of tha
Iimited liability company or t! wue?l mpowemd 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

A2~

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

ik 4t

Deytime Phons &




