2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000051867

1. Ennly Name

FILED
Feb 25,2008 08:00 A}
Secretary of State

BERNARD COHEN TECHNCLOGY, LLC

Principyal Prace of Business

1 GROVE ISLE DRIVE, SWTE 1205
MIAMI FL 33133

Mailing Address

1 GROVE ISLE DRIVE, SUITE 1205

MIAMI FL 33133

NELN RN

CHASE, ALAN R

9400 S. DADELAND BLVD., SUITE 600

MIAMI FL 33156

W% 2/

L7 ]

- 2. Puncipa! Place of Busingss - No P.O. Box # 3. Mailng Address
Suile, Apt. #. elc, Suite, Apl. #, etlc. 15t MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Number Applied For
20-2901097 Not Applicatle
Zip Country Zip Gountry 5. Conitcate of Slaws Desired [ $2-00 Acdsionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O Box Number is Not Accepiable)

City

Zip Code

FL

SIGMATURE

anging its reqistered office or registered agent, or both, in the Siate of Florida. | am familiar with ana accept

INOTE" Regislorgs Aqger] sgnais e

eoesed phon ranstahng)

DATE

L~

/“»g-.al lblf{?{lcl /u%(//‘fm ferau Hgort 003 lela.,}/' :
/

IR

MANAGING MEMBERS /MANAGERS 10.

B, ADDITIONS  CHANGES

TILE MGR 3 patgte TIELE [change  [F Addicon
HIAME COHEN, BERNARD H MD NAME

STREET ADDAESS |1 GROVE ISLE DRIVE, APT 1205 SIREET ADDRESS HER ._: Rl sl j._'i =022 198, 7S

CITY-ST- 2P MIAMI FL 33133 TITt-57-21P

fiil3 PS [ Dalete TIILE [ Crangs [ Addition
HAME COHEN, BERNARD H MD NAME

STREET ADDARSS |1 GROVE ISLE DRIVE, APT 1205 STREET ADDRESS

oY-512F  |MIAMI FL 33133 CImy-57-2P

i VT [3 natete TITLE [ change  [[J Addnsan
HAE COHEN, VICTORIA HAME

STREET ADDRESS |1 GROVE ISLE DRIVE, APT 1205 SIPLET ALDRESS

CiTy-51-21P MIAMI FL 33133 CITy-51-7ip

TE [ pelete WL O change [ Addition
NAME HaMr

STRELT ADDRESS SIREET 4DDKESS

LIYY-5§T-71F CIFY-5%- 2

TITLE [ petete TILE [ Change  {_] Auditicn
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-7IP CITY-57-7iP

TMLE ] Detete TITE [ change ] Addition
NAME NAME

STREET ADDSFSS SIREET ALDRESS

CITY- $1-2P CITY-ST-20

11. | herghy certify thal the i
incicated on this report

'
mru'ru’aé/n'o rﬁén oy‘amﬁo NAME OF SIGNING }(NAG]NG MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE e

Gaytire Prore #




