2007 LIMITED LIABILITY CONPANY
ANNUAL REPORT

DOCUMENT # L06000122021

4. Enlity Name

COHEN COMMERCIAL INVESTMENTS, LLC

Principal Place of Business
712 1.5, HIGHWAY ONE,

STE 400
NORTH PALM BEACH, FL 33408

Mpiling Addrass
P.0. BOX 223244

WEST PALM BEACH, FL 33422

2. Principal Place of Business - No P.O. Box »

3. Mailing Address

May 21,2007 8:00 am

4/3

FILED
Secretary of State

04-30-2007 90043 040 ****50.00

G

i L, elc, 1e, Api. #, elc.
Suite, Apt. ¥, elc Suie, Apl. #, elc 02082007  Chg-LLC CR2E083 (12/08}
City & State City & State 4. FEI Numﬁ Applisd For
j e &20%@4 U Not Applicable
Zp Country Zio Counry . . $5.00 acditionat
5. Cerilicate ol Status Oesired (@] Fos Requimd
8. Nams and Address of Current Registersd Agent 7. Name and Ad af New Regi Agent
Name

NORRIS, DAVID B

712 U.S. HIGHWAY ONE

STE 400

NORTH PALM BEACH, FL 23408

Stieet Aadress (P.O. Box Number is Not Acceptable)

City FL I Zip Code
8. The above named antity submits this statemant lor the purpose of chenging its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agant.
SIGNATURE
FOr, typBd O [xinias] fehma 04 180 SO and b3a # (MOTE : Fegmisrec ADdni SIQNEIUFF Fiduir g0 whsh rdwsieiing) DATE
Filing Pov is $50.00 Mzke check paysble to
mlengy May 1, 2007 Florida Department of State
9. z MANAGING MEMBERS | MANAGERS 10, ADD ITIONS JCHANGES
THE MGRM [ peiete e O crange [ Addttios
AN COHEN, BRYAN S Nk
STREET ADDKESS | P.O, BOX 223244 STREET ADORESS
cry-si-zP | WEST PALM BEACH, FL 13422 coy-st-ae
me : 3 petete ME Dcrangs [ Asdition
STREET ADORESS % STREET ADDRESS
CTY-ST-29 ' oY-51- 1P
TME 0 Detete e 3 change [ Addiion
NAME Nt
STREET ADDRESS STREET ADORESS
oy Stz oTY.s1.2e
TIE [ petets THE DO crange [ Aggition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY.5T. 29 CTY-S1-19
me 3 ek TEE O change [ acoition
A WAME
SYREET ADORESS STREET ADDRESS
CiTY-ST-59 oy -51- 19
TTLE 3 peen it O change [ Addision
NAE HAME
STREET ADORESS STREET ADDRESS
CY-st-zw CITY-§T-29

11, | hergty certiy that the intormation supplied with Inis Lling does not guality for the exemptions conlained in Chapter 119, Fiorida Statules. | turther cerlity inat the information
indicated on this repon is true and accurate and thal my signature shall have the sama lege: eflect as il made under caih; that | am a managing member of manager of the

limitedt [rabiity compary of the receiver or rusise empowered to ax

E AMD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER,

SIGNATU&EN:-

& this report as required by Chapter 608, Fiorida Statutes.

OR AUTHORITED REPRESENTATIVE

10242




