2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000007913

1. Entity Name
KOSHER DIET CLUB, LLC

-

Principal Place of Business
18061 BISCAYNE BLVD, #504-2N

Mailing Addrass
18061 BISCAYNE BLVYD, #504-2N

| FILED o
Feb 06,2004 08:00 AM
Secretary of State

AVENTURA FL 33160 AVENTURA FL 33160
Suite, Apt ¥, elc. Suite, Apt. #, etc. - MOORE CR2ZE0B3 (11 ,,03)
City & State il Criy & State 4. FEI Number Aopled For
. Not Applicable
zp Country Zie Cauntry 5. Cerbficate of Status Desired [ l;si ggq l‘i:?ém"ai
6. Name and Address of Current Registered Agent ._¥. Name and Address of New Registered Agent
Name
COHEN, OFER - :
18061 BISCAYNE BLVD- #504‘2N Street Address (P.O Box Number is Not Acceptable}
AVENTURA FL 33160
Ciity FL l Zip Code =

8. The above named entily submits this statemenz for 1he purpose af changmg its regastered office or registered agent, or bath, in the Staze of Florida. | am famitiar with, and accepnt

tha obligatons of registerad agent,

SIGNATURE

s

Signatura, yped of printed namas ol :aéi-s-:_e:md a_gens and !il;; ;!_z_gpplk.abla. {NDTE Regrsierud Aae-n s.sgm'dure requ}red wh&rs remsmmg} Daxg o
FILE NOW!!! FEE s $S0.00 )
Make Check Payable to Fionda Department of State
- Pue By May 1, 2004 -
5. MANAGING MEMBERS/ MANAGERS 1| ADDTTIONS/ CHANGES .
THLE MGR £ Delete HiLE I change [ Adosion
NAME COHEN, CFER NAME
STREET ADDRESS | 18061 BISCAYNE BLVD. #504-2N SIREET ADDRESS
Ciy-S1-29 AVENTURA FL 33160 CIFY-57-21p
L 1 Delete TIRE {1 Changs [ Addition
RAME AME uoog 215
e s o s 02/05/04-80123-008 50.00
BITY-5T- 1P CITY-5T-11P
TmE £ Detete Rt D Change [T Additon
NAME, NAME.
STREET ADDRESS STRETT ADDRESS
GITY-§T- 2P ) ' IV ST- 2P ~
TmE 1 Delete TIRE {Ichange [ Addition
HAME NAME
STREEY ADDRESS STRECT ADORESS
GITY-§1-2ip _ o CiTe-37-2P N
TTLE [ Caete FILE I change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
TS 2P ST
UTE £ Delete FIFEE Dl ctange 3 Addibon
RAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-§T- 2 B ) _§ wrestre

1%, P hareby certify that the information supplied with this fifing does not quahfy for the exemption stated in Section | 19.07(3)(, Fior{da Stasstes. (fur%her certify that the information
inclicated on this report is frue Td accurate and that my signature shat! have the same legal effect as if mads under cath; that | am a managing member or manager of the

hmited liabitity company or the

£

SIGNATURE:

eceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes

cohevy  0fep

SIGNATURE AND T\"Pa‘l) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATE

Davives Phone &




