FILED -
2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #8 196000001281 R 05-12-2008 90119 050 ***538.75

1. Entity Name
®  ARTY, COHN & FEUER, L.C.

Principal Place of Business Mailing Address
1150 NW 72 AVE., STE. 760 1150 N W 72 AVE., STE 760 60040601
MIAMI,FL 33126 MIAMI, FL 33126
1150 N W 72 AVE., STE 760 | 1150 NW 72 AVE., STE 760
Suite, Apt. #, elc. Suite, Apt. #, etc. 8 Cha-LLC CR2E083 (12/06)
760 760 8
City & State City & State 4. FEl Number Applied For
MIAMI, FL MIAMI, FL ® £5-0718930 Not Applicable
Zip Country Zip Country " . $5.00 Add
i itional
33126 MIAMI-DADE 13126 MIAMI-DADE 5. Cem tificate of Slalus Desnred (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstnrad Agant
Nama
]
DANIEL ARTY ‘ Sireet Address (P.0, Box Number is Not Acceptable)
@ 1150 N W 72 AVE, STE 760
: MIAMI, FL 33126
. City FL ] Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
lure, lypad o pranted name of registered agent and litle i applicabla (NCTE: Regisiered Agent Signature recuired when reingiatng) DATE
FILE NOW!!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Figrida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ) CHANGES
TTLE ] MGR [ Dalete TITLE JcChange [ Addilion
NAME AME
®  DANIEL ARTY X
STREET ADORESS | W/ STREET ADDRESS
stz | @ 1150 NW 72 AVE,, STE. 760 CAY-ST-7P
= 3 T LA . W
TITLE ] MIAMES—FE—33126 T Delete TITLE [JJ Change [ Addition
NAME » MGRM NAME
simeeranoress (@ JERYL D WEITHORN STREET ADDRESS
orv-stzr @ 1150 N W 72 AVE., STE 760 GiY-ST-2IP T T T T .
TE B MIAMI, FL 33126 O Deiete TiLE D Change [ Addition
NAME B MGRM NAME
STREET ADDRESS | MR/ JOEL MOSKOWITS STAEET ADDRESS
CITY-51-2P . 1150 N W 72 AVE s STE TA0 CITY-ST-21P
TITLE (=] MIAMI . FL 33 1 26 D Delete TILE D Cnange D Addilion
HAME N NAME
STREET ADDRESS | I/ STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-2IP
L 0 Detete TILE D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that ihe information
indicated on this report is true and accurale and that my signature shall have the same legal sffect as if made under cath; that | am a managmg member ot manager of the
limited tiability company or the receiver or trusiee empowerad to executa this report as required by Chapter 608, Florida Statutes. ——
—_— —_—— - ' -
SIGNATURE: 5/5/08 305-592-9954
SIGNATURE AND R PRIN SIGNING ER, M DR AUTHORIZED REPRESENTATIVE Date Dayting Phone #

-



