2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000122163

1. Entity Name

COHENHEADS INVESTMENTS, LLC

Principal Place cf Businass Mailing Address

2480 N 41 STREET
BOCA RATON, FL 33431

2480 NW 41 STREET
BOCA RATON, FL. 33431

2. Principal Place of Business - No P.O. Box # 1. Mailing Address

FILED
May 08, 2007 8:00 am
Secretary of State

05-08-2007 90111 009 ****50.00

W 0 G

i . #, L ite, . #, .
Suits. Apt. &, ete Suito, Apt. #. etc 04302007  Chg-LLC CR2E083 (12/06)
Z
City & State City & State 4. FEI Number {Applied For
Not Applicable

Zip Country Zip Country ” $5.00 Addigonal

S. Certificats of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

COHEN, DAN N
2480 NW 41 STREET
BOCA RATON, FL 33431

Street Address (P.Q, Box Number is Not Acceptable)

. City

FL IijGode

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

the cbligations of regsstered agent.

SIGNATURE

w.muwmmdwwmmlw.

{NOTE: Regisisred Agent signatura required when reinstating)

Filing Feo is $50.00

Due by May 1, 2007
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
THIE MGRM O Delete TITLE [ Change [ Aodition
NAME COHEN, DAN N NAME
STREET ADDRESS | 2480 NWY 41 STREET STREET ADDRESS
CITY-ST- 79 BOGCA RATON, FL 33431 Civy-§7-2P
TLE 7 Detete TME 3 Cange (] Audition
NAME HAME
STREET ADDRESS I STREET ADDRESS
CiTY-SF-2P CITY-ST-3P
TME O Delgte TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O oetete e OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-5T-2P
TALE 3 pelete mE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIFY-ST-ap CITY-ST- 2P
me O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P onY-51-7P

11. thereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Gability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahutes.

SIGNATURE; . ) 2, d& D/—w fU 4o/ o L//Sé/ﬂ

SEYE8-555 6

TYPED OR PRINTED NAME OF




