FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PSIENL;{“EAENT # 103000007794 04-12-2004 90025 023 ****50.00
YAD INVESTMENTS, LLC
Principal Place of Business Mailing Address
/0 8360 W. OAKLAND PARK BLVD. C/0 8360 W. QAKLAND PARK BLVD.
SUITE 201 SUITE 207 . T
SUNRISE, FL 33351 SUNRISE, FL 33351
e s 0 EA G
Suite, Apt. #, stc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
4 7" oq/ 2 1. 75 Not Applicable
L ) Gountry o - - | County |''s. Certificate of Status Desired *~ “'[J “'?fe'gg‘ afad;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SARAF, YOEL
10101 COLLINS AVE. Street Address (P.O. Box Number is Not Acceptable)
UNIT 19E
BAL HARBOUR, FL 33154
City FL | Zip Code

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

SIGNATURE _
Signature, typed or printed name of registered agent and litle if applicabie {NOTE: Registerad Agent signatura required when reinstating} DATE

" CRREEES ] -

- . Make:check payableto -

t

Filing Fee is $50.00

.Due by May 1, 2004 o Florida Department of State- -
R MANAGING MEMBERS ] MANAGERS 10. ADDITIONS ] GHANGES
TILE MGR [ Detete TMLE Shange [ Addition
NAME KADOCH, DAVID NAME .- =
STREET ADDRESS | C/O 8360 W. DAKLAND PARK BLVD. STREEY ADDRESS - — ~ 1
orv-si-2p | SUNRISE, FL 33351 oiy-st- 2 e e e T
e MGR O pelete TITLE [ Change [ Acdilion
NAME SARAF, YOEL NAME
STREET ADDRESS | 10101 COLLINS AVE. UNIT 19E STREET ADDRESS
CITY-ST-2IP BAL HARBOUR, FL 33154 CiTy-ST-2IP
TITLE N ) } . B0 Delete L L . - [ change 1 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-2P CITY-ST-21P
TITLE [ Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O oelete TmE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS ..
CITY-ST-2IP CIY-ST-2P
TITLE | . 7 Delete - TITLE I Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
LIy-ST-2IP coe LITY-ST-2IP

11. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparysgor the receivlr ar trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1944 14530

SMGNATURE AND TYPED OR PRINTED NAME OF SIGHI NAGIRGEM ,Mdﬁﬂomsn REPRESENTATIVE Date Daytime Prans #




