FILED
2008 LIMITED LIABILITY COMPANY Mar 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmIZAENT #103000007913 03-25-2008 90082 013 ***138.75
KOSHER DIET CLUB, LLC
Principal Place of Business Mailing Address .
10861 BISCAYNE BLVD 10867 BISCAYNE BLVD - B'[][I 18938
504-2N 504-2N . ]
AVENTURA, FL 33160 AVENTURA, FL 33160 |
T T[T 0 g

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

- - - 38-3674783 . —- - _|Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired O ?ese ggqag:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
COHEN, OFER
18061 BISCAYNE BLVD. #504-2N Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33160
N City FL I Zip Code

8. The above n. eﬂ enmy suhmn:s 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 abligations of registered agent.

SIGNATURE

Signaluru. typed or printed name of registerad agent and titk if applicable. {NOTE: Ragistered Agent signaiure required whan reinstating) DATE

_s'." ....'“".;.' N

FILE Noﬁlil FEE IS $138.75 Make chack payable to -

After May 1, 2008 Fee will be $538.75 Sy Florlda Daparlment of Stat-
i i e T

9., Lt © MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TITLE MG . O oelete TILE [J Change [ Addifion

NAME COHEN, OFER NAME

STREET ADDRESS | 18061 BISCAYNE BLVD. #504-2N STREET ADDRESS
" CITY-ST-2p AVENTURA, FL 33160 CITY-ST-7IP

ME S O Detete TITLE [Clchange  [C] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P caY-ST- TP

TITLE ) O Delete TITLE ) 3 Change ™= {1 Addition ™|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE O pelete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

TITLE O oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-§1-2p CITY-S1.2IP

TITLE [ Delete TIILE {J Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-ZP

upplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes I further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath;, that | am a managing member or manager of the
ek or rustee empowered 10 execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: X__ ofer Gihom Cope 311#2? @gﬁ?ﬁ?fﬂl

SIGNATURE AND TYPEC bR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the informati
indicated on this report is true an
limited liability company or the re

"4



