FILED

o Mar 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY v ar ul, VU a
ANNUAL REPORT Secretary of State
DOCUMENT # L06000061539 ST, 02-08-2007 90140 006 ****50.00
1. Entity Name
COHEN COMMERCIAL MANAGEMENT, LLC
Principal Ptace of Business Mailing Address
712 U.S. HIGHWAY ONE, SUTTE 400 712 U.5. HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
R 0 R
Suite, Apl. #, efc. Suite, Apt. ¥, efc. 01082007 Chg-LLE CR2E083 (12/06)
City & State Cily & State 4. FEI Number Appliad For
ﬁLt OR233L%0 Not Appicabie
Zp Country e Country 8. Certificate of Status Desired [ ?3-22?&“““’
8. Name end Address of Current Registersd Agont 7. Mame and. Addresc of New Rogintarod Agent
Name
COHEN, FREDC
712 U.S. HIGHWAY ONE, SUITE 400 Streat Address {P.O. Box Number is Not Acceptabie)
NORTH PALM BEACH, FL 33408
City FL [ 2ip Code
8. The above named entlty sutmits this stalemant tor the purpose of changing its regisisred office or registered agent, of both, in the State of Florida, | am famiiar with, and accepl
the abiigations ol registered agant.
SIGNATURE-
Signenre. tyoed or presed nare of oy anal iy 4 TNOTE: ApCaianac AQWN SIONEA HIQUING Wi HWSINg) DATE
Flling Feo Is $50,00 o Make check payabls to
. Du:gyllaytm‘r Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 18, ADOITIONS /CHANGES
e MGRM [ beteie miE [Jenarge O Addition
NN COHMEN, BRYAN NAME
STREET ADDRESS | 712 U.S. HIGHWAY ONE, SUITE 400 STREET ADORESS
cy-51-7P NORTH PALM BEACH, Fi. 33408 ty-sT-ap
TILE [ HrE - O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-1p CTY-ST-B0
nme O perte TILE Oclange [ agaion
NAME NAME
SIREET ADORESS: STREET ADDRESS.
CITY-5T-2P ciTy- 51-2P
e [ Dewte iine O cnange  {Z} Aodmon
HAME NAME
STREET ADDRESS STREET ADDRESS
Liy-S1-2e ery-5T. 29
WIE O Do e Dcraage [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 ie-51-10
TIME [ Detere TILE O charge [ Aadition
NAME RAME
STREET ADORESS STREET ADDRESS
CIY- 5329 cay-§1-oP
11. 1 hereby certily that the information supplied with this lding does not quality for the axemplions contairag i Chapter 113, Fiorida Stanstes. | urther certify that the information
indicatad on this report is trug and accwrale and that my signature shall have ihe same legal effect as il made under oath; that | am a managing member of manager ol the
fimited ighiflty company of the receiver of rustes empowered to execuis this report as required by Chapter 808, Florida Statutes.
W% <
SIGNATURE:
BIGRATURE AND TYPED OR PRINTED NANE OF SIGHING MANAGING MEMBER. NMANACER, OR AUTHORIZED REPRESENTATNE ™% Coytrre Praxe ¢




