v’

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

Secretary of State

DOCUMENT # L03000025341 07-06-2004 90155 023 ****50,00
1. Entity Name 't
COHEN'S JUDAICA, LLC
Principal Place of Busineéjs Mailing Address 14U44¢10
8903 GLADES ROAD, UNIT M-1 8903 GLADES ROAD, UNIT M-1 :
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e s RN D HACK AL
Suite, Apt. #, stc. Suite, Apt. #, et R 070"12004 Chg-LLG CR2E83 (10/03)
City & State . City & State 4. FEI Number ) Applied For
: g(o = ( QQ/] 29 "’{ Not Applicabie
Zip Country Zip, Cauntry 8. Certificate of Status Desired O ?eiiggq 3?:;“%3'
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
I I S, RN S e e e NAMO ol L e i —
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.‘.‘ Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City

FL l 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

L the obiigations of reg‘rshtered agent. .

PP
[T R
SIGNATURE ! e :
B Signature, typed orprintsi‘il;ne of registered agent and title i applicable, (NQTE: Regislered Agent signatyre required when reinstating) OATE
et o o mmEl < e R
=+ - Filing Fee is $50.00 — - - Make check payable to -.

- " Due by September 8, 2004 I o Florida:Department of State X ) .

ERES MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES . -

TME - MGR 3 Delete TME P - [J Change [ Addition

NAME COHEN, TAMAR NAME

STREET ADDRESS | 8903 GLADES ROAD, UNIT M-1 STREET ADDAESS

cmv-si-ZP | BOCA RATON, FL 33434 CITY-ST-2P

TMLE MGR [ Delete mE [ change [ Additicn

NAME COHEN, YOSEF NAME

STREET ADDRESS | 8903 GLADES ROAD, UNIT M-1 STREET ADORESS

CITy-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP

THLE S 0 Detete TLE [ change [ Addition

NAME COHEN, )’OSEF NAME )

. STREET ADDAESS-[-8903 GLADES ROAD, UNIT M-1  ~ ————— == - = ~J-STREET ADDRESS [ o = r —Fmmmmmimes = i e e o MR -

cry-s-ZP | BOCA RATON, FL 33434 EITY-ST-2P

TITLE T : 1 Detete TITLE CYchange [ Addition

NAME COHEN, TAMAR NAME

STREET ADDRESS | 8903 GLADES ROAD, UNIT M-1 STREET ADDRESS

ory-s-2p | BOCA RATON, FL 33434 CITY-ST-2P

TITLE . O pelete TIME [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oImy-ST-2P

TITLE 1 petste TITLE .- [ Change [ Acdition

NAME . - - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) ] oIy -ST-2IP ) )

11. | hereby certify that thé information supplied with this filing does not qualify for the examption stated ir Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, aceiver or trustee smpowered to executa this report as required by Chapter 608, Florida Statutes. -

/.
1 St

SIGNATURE: __ s (342 7-/ 04 (5%/ )%f

SIGNATURE Auﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone # J




