2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90026 037 ***138.75

DOCUMENT # L04000039397

1. Entity Name

COHEN CITY STATION ASSOCIATES, LLC

Principal Place of Business

4400 PGA BLVD, STE 305
PALM BEACH GARDENS, FL 33410

50005414

Malling Address

4400 PGA BLVD, STE 305 -
PALM BEACH GARDENS, FL 33410

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

UG RR R Rw

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04242008 Chg-LLC CR2E083 (12/06)
City & Slata City & State 4. FEI Number Appliad For
73-1705443 Not Applicable
2 Country & Country 5. Cantiicate of Status Desked [ g:-g?qm“‘ma’

6. Namas and Address of Current Registorod Agent

7. Namo and! Address of New Registered Agent

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

name WENDY S, LINK, ESQ.

R LI L SR, v.a.
222 Lakeview Ave., Suite 1250

FL |

Zip Code
33401

ity
West Palm Beach

the obligations of rppisterad agent.

8. The above named entity submits this statement lor thg purpose of changing its registered office or registered egant, or both, in tha State of Rorida. | am familiar with, and accept
™~

SIGNATURE

SIe8h8

Signature, iypad or prinded name of sgeni and

iitte i spplicabie

7 oref

(NOTE: Regisiered Apent signawsny requured when rensleiing}

-

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGR O Delete TILE [JChange [ Addition
NAME COHEN, ANDREW J NAME

STREETADDRESS | © EAST 40TH ST 10TH FLOOR STREET ADDRESS

CITY-ST-29 NEW YORX, NY 10018 Civy-ST-2p

TILE O oetete TILE [J Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF cITY-sF-2p

TLE [ pelete TmEe ) Crange [ Aavitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

e [ belete TILE O change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-ZIP CITY-ST-2IP

TILE [ Dutate TLE ] Change  [] Addition
NAME NAME ~,

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P CITY-ST-2P

Tme O Doiste TRLE O Crenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIvY-§1-P ory-si-ap

11. | hereby cartity 1hat the infor!
indicated on this report is trug
fimited fiability company or ty

Mon suppliad with thi

SIGNATURE:

atg and that my signalure shall bave the same lagal effect as if mada ynder path; that | am a managing member of manager of the

is flling doas not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
ed to execute this report a3 required by Chapler 808, Florida Statutes.

20BN -S3E

4008

OR AUTHORIZED REPRESENTATIVE Daylima Phone #

SIGNATURE AND TYPED OR P"ﬁTED NAME OF

MEMBER,




