2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REFORT (AR) . Feb 08, 2007 8:00 am

DOCUMENT # LO6000005650 Secretary Of State
1. Enlity Name
02-08-2007 90144 012 ****50.00

COHEN & PAPERA, L.L.C.
Principal Place of Businass Mailing Address
955 NW 17TH AVENUE 955 NW 17TH AVENUE
UNITD UNITD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
2. Pincipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, otc. Suite, Apl. #, elc. 15t MCORE CRZECB3 (10/06)

City & Slate Cily & Stale 4. FEI Numb Applicd For

CL// 2‘ Igpé Nol Applicable
p Country Zip Couniry 5. Certilicale of Status Desircd O ?ge'gg‘:;?:;"ona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo

AARON M COHEN PA

955 NW 17TH AVENUE Sircel Address (P.C. Box Number 1s Not Acceptable)

UNIT D
DELRAY BEACH FL 33445

City FL } Zip Cede

8. The above named enlity submils this stalement for tho purpose of changing its registered office or registered agent, or both, in the Slate of Florida. { am familiar with, and accepl
Ihe obligalions of rogistercd agen.

SIGNATURE

Signature, lyped of prnted nyne ol fegrsieree a0t anc Mie i accleatle {NOTE. Regserea Agent signature requred when rensiaung} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
i MGR [ Defete T [Jchange [ Acdition
NAME AARON M. COHEN, P.A, NAME
STREETADDRESS | 955 NW 17TH AVENUE STRLET ADDRESS
CIY SI-4P | DELRAY BEACH FL 33445 eIy S1-7p
1 MGR T Delete TIILE [J Change  [] Addition
NAME JOHN L. PAPERA JR., P.A. 3 NAML
STREET ADDRESS | 955 NW 17TH AVENUE STRITTADDRISS
CNY-ST-7IP | DELRAY BEACH FL 33445 CITY-S1- 2P
THLE 3 Delele I I change  [] Addition
NAME NAMT
STREET ADDRESS SIREET ADDRE SS
CHY-ST-2IP CHY-S1-2IP
e {7 Delete TLE O change  [] Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP oY Si-7IP
THLE £1 elete e : [Jchange ] Addition
NAME NAME
STREET ADDRESS SIRE{ T ADDRE S5
CITY-ST-2IP CIlY §7-21P
TTLE 1 Delete TE [ change [ Addilion
NAME HAME
STREECT ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-SI- AP

11. | hereby cerlify thal the information supplicd with this filng doas not qualify for the exemptions contained in Section 119, Flerida Siatutes. | further cerlify that the information
indicated on this reperl is true and accurale and thal my signature shall have Lhe same legal effect as it made undor eath; that | am a managing member or manager of the
limited liakility company or the receiver or truslee empowerad 10 execule this report as required by Chaplor 608, Florida Slalules.

§02°
SIGNATURE: W //90/; 7 5L (LS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTA‘IIVE Cate Daytrne Phone #




