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Maiiny Address

7869 N.W 112 WAY
PARKLAND Fi-33076

Princial Place of Business - No PO, Box # 3. Mailing Adaress

Suite. Api, 4. slc.

20071 \.\WED Wgrmn

FILED
Jul 24, 2007 08:00
Secretary of Stat

IR

Suite, Apt. #. etc. 2nd MOORE CRZE083 (4/07)
City & Stare _ ye— Apphed Far
City & State 4 FEINOMORE 50y 3292855 Not Appiicable
Zip $5.00 Additional
Coun . .
iry Zip Country 5. Certificate of Status Desired O fFee Required
o Agent
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Ag
— Name
COHEN, FRED =~ 7~ = = = =
7869 N W .‘12 WAY Stregt Address (P.0. Box Nurmbar 1e Not Acceaptabla)
PARKLAND FL 33076 pp—
City FL ‘ Zip Code
8. The above named entity gobmiis this slaternant tor the purpose of changing its registerad ofhce or registered agenl, or bolh, in the State of Flonda, | am familiar with, and accept
e oohgations of regisifrel ag
SIGNATURE ]
Sgnaura. Iypad o oratd narte of regislered agemM and hig f acploable (NOTE Registergg AQeli SYNAUIE r&Qured when 49|n'|ldl-"ul OATE
9. MANAGING MEMBERS/MANAGERS N ADDITIONS / CHANGES
e MGRM O Oelete WILE [T change [ Addition
NAME COHEN, FRED NAME GO0 T
STREET ADDRESS (7869 N.W. 112 WAY STREET ADDRESS U-: il J%‘ - E"I"_é}"-l MY T
crv-s1-27 [PARKLAND FL 33076 o577 14 ea 0T-g006-023 5.0
TIE [ pelete TLE [0 change  [] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-S1- 2P Ciry-57-2IP
e - B (1. nelete TITLE [Jcthange [0 Addwon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP
TILE 1 pelete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ) pelete TIILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 51- 2P
TiTLE : [ pelete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7- 2P CIFY-ST- 2P
11. | hereby certily ihat the nntormatlon supplied witn this filing does not qualify for the exempiang contamed in Chapter 119, Floriaa Statutes. | further certify that the information
——|— --indicated on this report is trua and gegurate and thal mygfynature shall have the same legal effect as f made under path; that | am a managing member or, ager of the
limiled liability company or the recy pr trustee empgwere xecute this report as required by Chapter 608, Florida Statutgs Q ) C _7> 3 C‘I
StGNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Darte Daytimg Phore 4




