2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 13, 2005 08:00 AV

DOCUMENT # 103000025341 ...
1. Entity Name
COliiiyEN'S JUDAICA, LLC

Secretary of State

Principal Place of Businass T I\@iﬁng Address T o
8903 GLADES ROAD, UNIT M-1 ~ BY03 GLADES ROAD, UNIT M-1

BOCA RATON, FL 33434 BOCA RATON, FL 33434

DO NOT WRITE IN THIS SPACE

AR

01032005N0 Chg-LLG CR2EDE3 (10/03)

4. FE Number Applied F_Of
86-1067824 Mot Applicable

. Certificate of Status Desired $5.00 Additional

O

Fee Required

6. Name and Address of Currant Registersd Agent

== =

—

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

m——

— DO NOT WR

ITE
IN THIS SPACE

8. Tha above named antity sSLbmils this statement for the purposeé of changinig s registered office or registered agent, or both, in the State of Flarida. ! am tamifiar with, and accept

the ohiligations of registered agent.

SIGNATURE

Signature, ned or printac Aame o registered Ngant and thig if applisable

T ' (NOTE Regisiored Agent siyriaturs nequired when refrplaling)

DATE

=5

Filing Feea iz $50.00
Due by May 1, 2005

- e

EX i MANAGING MEMBERS/ MANAG?HS _
TILE MGR
NAME COHEN, TAMAR = SN
STREET ADDRESS | 8903 GLADES ROAD, UNIT M-1
CITY-ST-21P BOCA RATON, FL 33434
TTLE MGR = S
NAME COHEN, YOSEF R
STREET ADORESS | 8903 GLADES ROAD, UNIT M-1
GTy-87-7F BOCA RATON, FL 33434
T s - ' e
NAME COHEN, YOSEF N = : e
STREETARDRESS | 8903 GLADES ROAD, UNIT M-1
EiTY-57-2P BOCA RATON, FL 33434 DO NOT WR‘TE
TME T h - e
e
IN THIS SPACE
STREET ADCRESS | 8903 GLADES ROAD, UNIT M-1
S-St 2P BOCA RATON, FL 33434
e o = R e —— - -
HAME -
STREET ADCRESS :
CITY-ST-2P
ML o s ST —
HAME Soomimm
SYRLET ADDRESS - )
Ciry-87-2P o
- ify that the informati fied with this filing dees nof Gualify for 178 xemption staled in Section 119.07{3)(), Florida Statutes. | further certify that the information
" iln?::!eié%?gdcgrrwt I{ﬁi;hg_pthog 'a';f?rﬁ‘éaa??é‘gé’gﬁré?e :gd 1h£ %Tglgg;upe sﬁ:l?]ggve the same Igg;al effect as if made under oatn; that | am a managing member or manager of the
limited liability comp the rgfeiver or trustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.
- y
g LN e o
SIGNATURE: _ [/ ZAHEL Lo )

Brie Daylima Phone # -~

SISNATURE AND TYPED OR FRINTED NAME OF SIGNING ANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE



