FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000063430 Secretary of State
kémeﬁﬂJ, LLC. 01-21-2005 90093 049 ****50.00
Principal Place of Business Mailing Address

PO BOX 1516 P 0 BOX 1516

HALLANDALE BEACH BLVD, FL 33008  US HALLANDALE BEACH BLVD, FL 33008 US

e s TR G

Suite, ApL. #, etc. Suite, Apt. #, elc. 01182005 Chg-LLC CR2EB3 (10/03)
City & State City & State 4. FE! Number Applied For
20 ~ ISyF3i6 Not Appiicable
Zp Country Zp Country 5. Cenificate of Status Desired O ?Bse.gaoq :“d:d'ﬂonal .
6. Name and Address of Current Registered Agent 7. Na'rne and Addreas of New Registered Agent
' Name :
BLUM, RAPHAEL
21382 MARINA COVE CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
D13
AVENTURA, FL 33180
City FL Pip Code

8. The above named entity submits this statement for the purposa of changing its registered office o, 1ered.=.|?mr both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.
SIGNATURE Rl Hbsc Eeunn - / / /Sl/of

Signatum, typed or printed name of registered agent and Tt ¥ spplicabls (NOTE: Registared -qu‘yéa remstating) DATE /
- vd & £
Filing Fea I3 $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. - ADDITIONS | CHANGES
TALE MGRM O pelete TINE [l Crange [ Addition
NAME BLUM, RAPHAEL NAME
STREET ADDRESS | 21382 MARINA COVE CIRCLE STE D13 SIREET ADORESS
CIrY-57-0P AVENTURA, FL 33180 CITY-ST-2P
TME MGRM O Detete THLE [JChangs [ Addition
NAME BLUM, RACHEL ) NAME
STREET ADDRESS | 21382 MARINA COVE CIRCLE STE D13 STREET ADDRESS
CiTY-ST.2P AVENTURA, FL 33180 CIFY-5T-2P
TME MGRM 3 petete TILE [ Change [ Audition
NAME . _ [ COHEN, RAMI NAME
STREETADDRESS | 118 TARA DRIVE STREET ADOFESS
CITY-ST-2P ROSLYN, NY 11576 CITY-ST-ZIP
TILE MGRM 7 petese TMe O Change [ Aadition
NAME COHEN, TAL NAME
STREET ADDRESS | 118 TARA DRIVE STREET ADDRESS
CITY-ST-2P ROSLYN, NY 11576 CITY-ST-3P
TIMLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-ST-2P ’ CrY-ST-2P
THLE 3 Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a menaging member or manager of the
limnited liability company of the receiver or trustee ad to exec is repart as required by Chapter 608, Florida Statutes.

SIGNATURE: {/ Ik /)»f HG-2101 -DT

o~

N
. RND TYPED OR jmwﬁﬁum%mmmmmam D’fu LY ) Deytime Prone #



