2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000007794

1. Entity Name
YAD INVESTMENTS, LLC

Principal Place of Business Mailing Address

(/0 8360 W. DAKLAND PARK BLVD.

SUITE 201 SUITE 201

SUNRISE, FL 33351 SUNRISE, FL 33351

C/0 8360 W. OAKLAND PARK BLVD.

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 AM
Secretary of State

TR

01112007 No Chg-LLC CRZEQ083 (11/05)
4, FEI Number Applied For
47-0912275 Nol Applicabla

5. Certificate of Status Desired [d $5.00 Addtional

6. Name and Address of Current Registerad Agent

SARAF, YOEL

10101 COLLINS AVE.
UNIT 19E

BAL HARBOUR, FL. 33154

Fea Raquired ‘

DO NOT WRITE
IN THIS SPACE

B. Tha abova namad entily submils this staternent for 1he purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

1ne obligations of registerad agent.

SIGNATURE

Sigratura, typed ¢f prnled name of reg islared agent and tlie f applcanta. (NQTE: ReQistargd AQent SIgnature requIFac wnen reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME KADQCH, DAVID

STREET ADDRESS | C/O 8360 W. QAKLAND PARK BLVD.
CITY-5T-2P SUNRISE, FL 33351

TINLE MGR

NAME SARAF, YOEL

STREET ADDRESS | 10101 COLLINS AVE. UNIT 19E
ClIy-81-21p BAL HARBOUR, FL 33154

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TLE

NAME

STREET ADORESS
ciy-s1-ap

TTLE

NAME

STREET ADDALSS
CiTY-S81-ZiP

TITLE

NAME

STREET ADDRESS
CIrY-81-21P

DO NOT WRITE
IN THIS SPACE

11. | heraby certily that tha intormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same tegal effact as it made under oath; that | am a managing memkber or manager ol the
fimited liability company or the raceiver or trusles empowared to exacute this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: /J_)a«—«( jab A

7/"/07 R T

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylrma Phone #

Pavid  KAadolM



