FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000113614 03-29-2007 90176 028 ****50.00

1. Entity Name

COHENDOWNS, LLC

Principal Place of Business Mailing Address

6800 NERVIA STREET 6800 NERWVIA STREET

CORAL GABLES. FL 33146 CORAL GABLES, FL 33146

v 7o S VSRS TR AL ERAR AR
Suite. ApL. #, efc. Suite. Apt. #, tc. 03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For

20~ 57‘[ 3( 7 7 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a Eg'gg“’:dre‘gm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
MELAND, RUSSIN & BUDWICK, P.A.
3000 WACHOVIA FSINANCIAL CENTER Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
MIAMI, FL 33131

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, lyped of printed name of registered agent and lithe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ oetete TITLE [ Change [ Addition
NAME COHEN, PETER NAME
STREET ADORESS | 6800 NERVIA STREET STREET ADDRESS
CITY-87-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
THLE MGR O Delete TITLE [ Change [ Addition
NAME DOWNS, CHARLES NAME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., SUITE 1150 STREET ADDRESS
cry-sT-2IP MIAMI, FL 33131 CITY-S7-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TITLE [ Delete TINLE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZP CITY-ST-2IP
TITLE [ Delete TINE O thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mysignature shall have the same legal effect as if made under oash; that | am a managing member or manager of the
limited liability company or the regeiver or trustee ered to execule this report as required by Chapter 608, Fiorida Statutes.

(.
3.260.07 35855

[ QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytiene Phone #

SIGNATURE:

SIGNATURE AND




