2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000025883

1. Entity Name

YUDASHKIN USA, LLC

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90014 038 ****50.00

Frincipal Place of Business Mailing Address

300 CAKWOOD LANE 300 OAKWOOD LANE : 2 0027 8 1 3

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

T S KD AT SR
Suite, Apt. #, etc, Suite, Apt. #, elc. 04062006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

i - S3Heo( Not Applicable

ZAIp o _ Country ) Zip o Country 5. Certificate of Status Desired O gi'gg Lﬁfe‘ﬂm’“ﬂ'

§. Nams and Address of Current Registered Agent

7. Name and Address of New Reaglistered Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abeve 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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinisd namae of registersd agen and tite il applicable. (NQTE; Asgistarad Agani sipnalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e D|(¢;_-‘n:\/ O] tefete TLE [ change [ Addition
NAME ™muls Avian NAME

STREETADDRESS | e Qa\L wsoud s STREET ADDRESS

CITY-ST-2P Holly wew <l ﬁ_ 2ZROI0 eiTY-S1-21P

TITLE Pirector {7 Delete TIMLE [0 Change [ Addition
NAME lornon ELvrmelech NAME

STREETACDRESS | DD Oe\L s 0> & STREET ADDRESS

CHY-51-2If — m‘\““"oed H‘_ wagfﬁ— -~ LSy -87-2IP -

TITLE 7 Delete me [ change [ Addition
NAME NAME

$THEET ADDRESS STREET ADDAESS

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

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip GITY-ST-ZIP

TITLE O velete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-SI-7P

TITLE O pelete TITLE [ Change  [3 Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my sign

limited liability company or the receiver or trustee bg

SIGNATURE:

‘ﬂq)b b TN 2s%was]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DaL Daytima Phone ¢




