FILED

2005 LIMITED LIABILITY COMPANY Feb 18,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0300G007913 02-18-2005 90129 021 ****50.00

1. Entity Name

KOSHER DIET CLUB, LLC

Principal Place of B-usiriess Mailing Address . z U U 1 ‘ 6 -
18061 BISCAYNE BLVD. #504-2N 18067 BISCAYNE BLVD. #504-2N .-
* AVENTURA, FL 33160 AVENTURA, FL 33160 ‘ '
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Suitg, Api. #, ete. Suitg, Apt. #, etc.
P n 02112005 Chg-LLC CR2E083 (10/03)
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Wy & State ity & Sate 4. FEI Number Applied For
t % . mmkﬁyﬂ\) 2 ?\v\ J e &n& FG APPLIED FOR 3 R~ /Y T8 B[ [not Appiicanis
Zi Count 2Zi t i
® ) ouniry £ Country 5. Cerlificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - T 777 T 77 Name and Address of New Registered Agent — -~ — —
Name
COHEN, OFER
18061 BISCAYNE BLVD. #504-2N Strest Address (P.0, Box Numbar is Not Acceplable)
AVENTURA, FL 33160
City FL I 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 obtigations of registered agent.
SIGNATURE =
. Sigratura, typed o pontad name of rsguleled'agenl and utla Il applicapde. (MOTE: Registerad AQAN! Signature raquired whan reinstatng} DATE
Filing Feea Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE O change [ Acdition
NAME COHEN, OFER NAME
STREET ADORESS | 18061 BISCAYNE BLVD. #504-2N STREET ADDRESS
CITY-S1-ZP AVENTURA, FL 33160 CITY-St-ZIP
TILE 7 Delere TiTiE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE —| e —_ R . . Ooelere THLE ) [Jchange [ Acdilion
NAME NAME - . L. - .. .
STREET ADDRESS STREET ADDRESS
CITY - S1- 2P CITY-57-2IF
TINE 7 pelste THE ) Change ] Aaddilion
HAME . NAME
STREET ADDRESS STREET AUDRESS
CinY-S1-2IP ’ . CInY-ST-2P
TME 1 oelate TiLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CHTY-5T- 2P
me ' 7 pelete TiTLE [J Change [ Addition
"NAME Nawte
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP | CITY-8T-2IP
11. | hereby certify that the informalion sypplied with this filing does not qualify for the exemption staled in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and agcurate and that my signature shafl have tha same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recej r trustee empowered to executs this rgport ‘as)required by Chapter 608, Florida Statutes. 2
Ot~ 0 Fovs -
(ML;\) o \
SIGNATURE: (2 X ,ll \S %@&J_
SIGNATURI DYYPED fdf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dats l \, ylrme Phone #
Lo



