2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ClLED

SECRETARY UF STATE
GIVISIGH OF CORPORATICHS

08 APR 30 AM 8: 3!

DOCUMENT # 1.04000044485

1. Entity Name

CCOHEN SQUARE, LLC

Principal Place of Business Mailing Address
712 U.S. HIGHWAY ONE, STE 400 712 11.S. HIGHWAY ONE, STE 400
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
04162008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE R AppTed Fa
04-3787411 Not Applicable

" . $5.00 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

?%Hﬁgﬁ ET(S?V\?AYONE, STE 400 DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THIS SPACE

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

SIGNATURE

Signatura, typea or printed name oi registerad agsnt and titls il applicable (NQTE: Rogistared Agent Signaturé 1equirsd whan reinstating) DATE

FILE NOWI!II FEE IS §138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME COHEN STRATEGIC, LLC

STREET ADDRESS | 712 V.S, HIGHWAY ONE, STE 400
CHY-ST-2IP NORTH PALM BEACH, FL 33408

TITLE

NAME CHOd S ":l-':l-*:"w"af !j
STREET ADDRESS 05/14/058--01009--032  ##1582.50

CITY-ST-2IP

TITLE
NAME

crvar DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME
STREET ADDRESS
CiTY-ST-21P /‘) A

11. | hereby certify that the information sy emptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and me legal effect as if made under path; that | am a managing member or manager of the
fimited liability company or the roei te ths repdrt as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘///4/3 § Se/ 5§44 367

SIGNATURE AND TYPED OM WDF SIGIQNG MANAGINE“EMBER OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

/ ~ el




