FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

LO300000
PSISNE{““BAENT # 030 7913 04-02-2007 90432 022 ****50.00
KOSHER DIET CLUB, LLC
Principal Place ol Business Mailing Address
633 NORTHEAST 167TH STREET £33 NORTHEAST 167TH STREET
SUITE 1004 SUITE 1004
AVENTURA, FL 33160 AVENTURA, FL 33160
P [ ) R0
/§OQ:{ QMM [20G6/ ACM{I\LM
e A _egmo(_{_y M Sune% iSe:CQ(_f -2 /\) 03222007  Chg-LLC CR2E0B3 {12/C6)
y & State CipA& State 4. FEI Number Applied For
U 15 C, A Ceuure—> | C. 38-3674783 Not Applicabie
k3;;3‘ (OO chuntry %5( w0 Cousniry 5. Cenfizale of Status Desired O fese'ggqﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HNanie
COHEN, OFER
18061 BISCAYNE BLVD. #504-2N Streel Address (P O Sox Mumber s MNot Acceplable)
AVENTURA, FL 33160
City FL I Zip Code

8. Tne above named entity submits this statlement for the purpase of changing its registered office or regislered agent, or botn, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
SIgl'\a_le. typed O printed rama ol regsstered agenl and litle il applicatie (NOTE Hegistersd Agent signature required whar rens;anng) . DATE
'Flllng Fee is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIFLE MGR O oetete THILE [1change [ Additien
NAME COHEN, OFER HAME
STREET ADDRESS | 18061 BISCAYNE BLVD. #504-2N STREET ADDAESS
CITY-ST-7P AVENTURA, FL 33160 Ciry-ST-2IP
HILE [ Detete TITLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O belete TITLE [ change [ Addilion
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-51-21P
THLE O pelete TILE Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-21P
TITLE O delete TITLE [ change (] Adition
HAME NAME
STREET ADDAESS STREET ADORESS
LIy -§7-21P CITY-S1-2IP
TALE [ delete UnLE [J change {11 Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
Ciy-st-zip Cry-s1-2P

11. | hereby certify thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | lurthsr certify that the information
indicatéd an this report is rue and acgurate and that my signature shall have the same legal effect as it made under oalh; thal | am a manraging memper or manager of the
limited liability company or the receivpr or trustee empowered (o execute this report as required by Chapter 608, Fiorida Statules

3/22/cF
SIGNATURE: X 0-(6( 4 , 2357/

SIGHATURE AND TYPED OR Pf!NTEU NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




