2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 16, 2008 8:00 am

Secretary of State
DOCUMENT # L07000017282
1. Entity Name 01-16-2008 90080 032 138.75
RAFI COHEN INVESTMENTS, LLC
Principal Place of Business Mailing Address
5055 STILLWATER TERRACE 5055 STILLWATER TERRACE
COOPERQTY, AL 33330 S COOPER (ITY, FL 33330 US
R R IR O N A
Suite, Apt. #, elc. Suite, Apt. #, etc, 01072008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
o -FY T3S R) Not Applicable
o Country e Country 5. Certificate of Stalus Desied (3 ggggqmm'
6.”Name and Address of Curment Registered Agent — 7. Name and Address of New Registered Agent
Narne
COHEN, RAFI
5055 STILLWATER TERRACE Strest Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33330
City FL l Zip Code

8. The above named entity §flbmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of 'geg.ié_terég agent.

)

SIGNATURE _i .
‘__rmadu'pm\udnarmofvmud agent and titk if apphcabla, (NOTE: Regisiorad Agem signature required when reinstating) DATE

FILE NOWII FEENS $138.75 Make check payable to
After May 1, 2008 ‘Fe‘_e?‘_wlll be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . _ [3 Delete MLE [ change  {T] Addition
NAE COHEN, RAF:{: o
STREET ADORESS | 5055 STILLWATER TERRACE STREET ADDRESS
ChY-§1-28 COOPER,CITY{;EL 33330 CITY-ST-2IP
— - 5 O petete —_ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-2¢ CITY-ST- 2P
LT3 o 3 pelete THLE D) Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TITLE 1 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GiTY-ST-7IP
BLE [T Detete ME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P cIry-st-op
TITLE £ Delete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P § omv-st-ze

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing membet or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 28 (nt - & R (oben 3o 79 e 35,3

AND TYPED OR PRINTED NAME OF BIGNING MANAGING WEMBER, OR AUT TATIVE Dayune Pnona #




