FILED

Apr 30, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-30-2008 90026 018 ***138.75

DOCUMENT # L05000040131 ;
1. Enfity Name
COHEN PINECREST ASSOCIATES, L.LC
Principal Place of Business Mailing Address 0005 42(
4400 PGA BLVD., SUITE 305 4400 PGA BLVD., SUITE 305
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘II”I” |’| Iﬂll I"N IIIH Ilm ||“| ||“l Mll ml' Ml“ u’ll m"’ m Ill\

Suite, Apt. #, etc. Suite, ApL. #, elc. 04242008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FE! Number Appliad For

57-1220347 Not Applicable
Ze Country Zie Couniry 5. Cenrtificate of Stalus Desirac a gei'ggqmmm'
6. Name and Address of Current Registered Agent 7. Namse and Address of New Reglatered Agent
BAER, RIGHARD NeMe UENBY S. LINK, ESQ.
Streat Add P.O. Box Number is Not Ac bl

4400 PGA BLVD., SUITE 305 "Ackerman, Link & Sartory, P.A.

PA EACH GARDENS, FL 33410
IMB 222 Lakeview Ave., Suite 1250

Cil

ity Zip Cod
West Palm Beach FL | 5’34091

8. Tha abova named antity submits this w«me of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
Y

tha chiigations of registerad agent. //
Y zﬂﬂg

SIGNATURE -
Signaiurs, typed or prnted M-WIM ¥ete if appicabie. {NGTE: Regmiered Ageni sigrairs required when reinstating) / DBAE

FILE NOWIll FEE I8 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TILE MGR [ Oelets TME CJcrange [ Addilion
LT3 COHEN, ANDREW J HAME
STREETADORESS | 9 EAST 40TH STREET 10TH FLOOCR STREET ADORESS
Y- 5T-2P NEW YORK, NY 10018 civY-ST-2P
ILE O Delata e [CIchange 1 Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS ”g
CITY-S1-2P CITY-ST-2P ’
THLE (3 petete TTLE [ Crange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-TP
TMLE 0] Deete TITLE Ochange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE 2] etete TmE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1. 2P CITY-ST-2P
111 [ Detats TITLE O changs [ Asdition
NANE HAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P ChY-$1-21P

14, | hereby cartify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutaes. | further certify that the information

indicated on this report is true and aglyral d 1hat my signature shall have the same legal eflact es if made under oath; that | am a managing member or manager of the
limited liability company or the recej r ﬁee ampowared to exscutse this repost as required by Chapter 608, Florida Siatutes.
SIGNATURE: 4/35/08 J8-2035718
SIGHATURE ARD FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORCZED REPRESENTATIVE T T oaw Daytite Prone &




