FILED
2004 LIMITED LIABILITY COMPANY Aug 20,2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # L98000000749 X 08-20-2004 90065 004 ****50.00

1. Entity Name
Y.D.B. SHOPRITE I..C.

Principal Place of Busingss Mailing Address
T75 NW 119TH ST SOTW-HE2NDST
MIAM], FL NEW-YORK-NY--10033

e s ————— || WAIHAI R

]

Suita, Apt. #, efc. Suite, Apt. # etc.
f 07092004 Chg-LLC CR2E083 (10/03
Suite 2001 g (10/03)
City & State City & State 4, FEI Number Applied For
Foct Lawderdale, FL| " 65-0867615 Not Applicable
Zi Count Zi Count " ]
® i ._5;3 294 ¢/ B. Certificate of Status Desred [ $2-00 Additional
S Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R Name - R -
WASERSTEIN, RICHARD
913 NORMANDY DRIVE Straet Address (P.Q. Box Number is Not Acceptabte)
MIAMI BEACH, FL 33141
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registeraed office aor registered agent, or both, in the State of Florida. | am farniliar with, and accept
tha otligations of registered agent.
SIGNATURE
Sigrature, typed o printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable o
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS J CHANGES
TITLE MGR £ Delete TNLE [ change [ Aadition
NAME DISHI, AV NAME
STREET ADURESS | 601 W 182ND ST STREET ADORESS
GITY-ST-ZP NEW YORK, NY 10033 CTy-5T-2IP
mE [ Deete TITLE [Jchange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE 3 Detete TMLE [ change ] Addition
NAME NAME -
STREET ADDRESS. .- - . - - - — - — - STREET ADDRESS -
CITY-ST-2P CITY -ST- 7P :
TME [ pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TILE O pelete TITLE [Jchange [ Addiion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O petete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-ZIP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the informatian
indicated on this repor is true and accurate and lha my Signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabdlity company oL lbeTe Sl Femppwerpd to execule this report as required by Chapter 608, Florida Statutes
IGNATURE:
S G N L!IGNATUREW PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytima Preneg &




