Na,

2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L0O4000039007

1. Entity Nama
KABBALAH YOGA PRODUCTIONS, L.L.C.

Principal Pliacaof Busingas

19910 NE19TH COURT
NORTH MIAMI BEACH, FL 33179

Mailing Addross
19910 NE 19TH COURT

NORTH MIAMI BEACH, FL 33179

3. Prncipal Place o Business 3. Maiing Address

FILED
Mar 21, 2005 8:00 am
Secretary of State

02-02-2005 90158 017 ****50.00

27

30002142
LT

Suile, Apl. #, elc. Suita, Apt. #, atc. 01112005 Chg-LLC CRZEO083 (10/03)
City & State City & Siate 4, FE1 Number q_Ll Applied For
%q’ } ﬁ)(;‘\ 56 Not Applicabla
Zip Country Zip Country $5.00 Additonat
) 5. Canificate of Status Desired O Feo Required
U I NmmdMﬁmsotcummmgmmdAg-m 7. Namo and Addreas of New Rogistored Agent )
‘ o . - ey Nams. - T Qe 1 PRI N LS
SHEVLIN BARRY TPA. -
1111 KANE CONCOURSE, SUITE #605 Swaat Address (P.O. Bax Number is Not Acceptabls)
BAY HARBOR ISLANDS, FL 33154
: Cly FL I Zip Code
B. The above named ently submits this staterment tor the purpose of changing its rogi d office of req agent, or bath, in the State of Florica. 1 am familiar with, and accept
tha obligations of registerad agant.
SIGNATURE
. m*mﬂﬂmdww““im mmwmwmmm DATE
‘Filing Fo 15 $50.00 ‘Make check payible to
‘Dua by May 1, 2005 \ Florida Dapartinant of State
B. MANAGING MEMBERS f MANAGERS 10. ADDITIONS CHANGES ‘
TmE MGRM O Detere i3 1 Change ] Addition
NALE BERKOWITZ, CARLA NRAME - .
STREET ADDRESS | 19910 NE 19TH COURT STREET ADORESS
oY-ST-2P NORTH MIAMI BEACH, FL 23179 CTy-ST-2P
e {1 peete TME Ocenge [ Aion
Lt . NAME :
STREET ADORESS STREET ADORESS
CITY-§T-2P CiFY-51-2P
TmE ‘ O Detete e Dicrarge [ Addition
NAME NAME
o] STREETADORESS |, o e - _— SeETADoress | - - e - \ - I
CiTY-ST.2P cy-St-op )

T me ’ - - T D0t T g owET T N - - T T Crangg— T Addition | - -
NAME NAME :
STREET ADDRESS STREE? ADDRESS
GTY-SI-BF CY-$1-2p . R
LT ) [ Detete me DicChange [ Addition
RAVE ¥ e
STREET ADDRESS STREET ADORESS
CTY-ST-2P oy-sr-p -

e ) 0 Detete mE | O Crange' - [ Aadition
RAME - - T . N X L e RAE - - ST e '

F 5 T o - ’ STREEY ADORESS ] Ty

CTY-§T-2P . o Y- 51-2P e .

11. | hereby camfléhat lhe mfnlmatinn suppliad with this fiing does not qualily for the exemgtion statod | in Section 119.07{3)(i). Forica Statutes. | further certify that tha information
. indicated on nd sccurate and that my signature shall have the same legal sifect & add der oam that | am a managing mambar or manager of the

- limited kability com| Vel Of LUStes empower as required b 8 2 i‘uﬂ 8.
SIGNATURE \ Qﬁ%
] Duyiene Phore »

-________



