2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000086127

1. Entity Name
COHEN ROEBUCK ASSOCIATES, LLC

Principal Place of Business Mailing Address

4400 PGA BOULEVARD, SUITE 305
PALM BEACH GARDENS, FL 33410

4400 PGA BOULEVARD, SUITE 305
PALM BEACH GARDENS, FL 33410

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

04-30-2008 90026 022 ***138.75

siuydalb

A

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

uite, Apt. 4, et wio. Ap 04242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEN Number Applied For
20-1937118 Not Applicable
Zp Country ap Country " » $5.00 Additionat
8. Cartificate of Status Desired O Feo Required
8. Nama and A of Current Reg i Agent 7. Name and Addross of Now Roegistered Agent

BAER, RICHARD
4400 PGA BOULEVARD, SUITE 305
PALM BEACH GARDENS, FL 33410

Name
WENDY S. LINK, ESQ

Streot

dress (P.O. Box Ni er is Not Acceptable)
Ackerman, Linz‘lti(

& Sartory, P.A.

222 Lakeview Ave., Suite 1250

.C
v West Palm Beach

FL | %8

8. Tha above named entity submits this stat
the obligations of registered agent.

SIGNATURE

rpose ol changing its regisiered office or registerad agent, or both, in the State of Floridym tamiliar with, and accept
2

(NOTE: Rsgssiered AQent SIgnStLME: MOGLL #0 when renstatng) T oate

/o2

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabile to
Florida Departmeant of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME MGR O Detete e [ change [ Addition
NAME COHEN, ANDREW J NAME

STREETADORESS | % COHEN & CO., INC, REAL ESTATE 8 E 40ST STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10016 oTy-51-1P

e £ Detete TE Clcrenge [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

oTy-51-2F oTY-ST-2Ip

MLE [ petete TME [ Changa 7] Addlition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-DF CITY-51-2P

TILE [ pelete TE Dlorange [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.2P oITY-$1-2p

TITLE O Dekete ME O Change [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST- 29 oTy-§1-2Ip

TITLE [ Ceete nLe O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CTy-§1-20

11. 1 hereby certify that 1he jnformation suppliad With this tiling does nat qualify tor the exemptions containad in Chapter 113, Florida Statutes. | further certify that the inlormation
indicated on this report is true and raje grid that signaiure shall have tha same legal etfect as if mada under cath; that | am a managing mermber or manager of tha
limited lability cormpany o the rect jy‘ ftee o

SIGNATURE: d

ed to execute this report as required by Chapter 608, Florida Siatutes.

22805 5F35

KIGNATURE AND TYPED OR PRINTED NAME OF SIONING MAN,

REPRESENTATIVE

bl

Ouylime Prone &




