- 2508 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000066407

1. Entity Name

TZEDEK LLC

Principat Piace of Businass

21055 YACHT CLUB DR
APT # 903

AVENTURA FL 33180
us

Mailing Address

21055 YACHT CLUB DR
APT # 903

A\S/ENTURA FL 33180

u

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #. etc

FILED

Mar 27,2008 8:00 am
Secretary of State

(03-27-2008 90085 028 ***138.75

UM TR

1st MOORE CR2E083 (10/07)
City & State City & State 4. FE! Number Applied For
20-3259316 Not Applicatle

Zi Lty Zi “ourit -

e Country “® Courtry 5. Certificate of Status Desired | $5.00 Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nami

WAIIMAN, JOSE

21055 YACHT CLUB DR
APT # 903

AVENTURA FL 33180

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

City

FL Zip Code

8. The above named entily submiits this statement for the purpose of changing s registered office or regisiered agent. or both, in the State of Florida. | amn familiar with, and accept

ihe obligations of registered agent.

SIGMATLIRE
NG, lped 0 enied SATE of rgistead pubnl and Lt d 2o DATE
BN
Y
A
g, MANAuIN’% MEMBERS/MAI\AGERS 10. ADDITIONS / CHANGES
HILE MGRM {1 Detere TilLE [ change [ Additien
HAME WAIJMAN, JOSE NAME
SIREET ADDRESE 121055 YACHT CLUB DR APT S03 STREET ADDRESS
oIy ST-2IP AVENTURA FL 33180 oITy-gr-zie
Hi3 MGRM O pelete TILE [3 Change [ Addition
NAME FORTA, LAIVI NAME
STREET ADDRESS | 20760 NE 31 PLACE STREET AGHRESS .
GITY-5T-2IP AVENTURA FL 33180 CITY-57-2P )
e 1 Delete THLE [JChange [ additicn
ManE -~ —— _— b - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5i-2iF
TLE 7 Delete TITLE [ Change [ Addition
HAME HAME
STALET ADURESS SIREET ALDRESS
CITY-5T-2IP CITY-§i-2:f
g [ Delete TITLE [JChange 3 Addition
HARE KAME
STREET ADDRESS STRLET ABDRESS
CITY-5T-2IP ClTY-57-29
HILE 3 velste SITLE [ change [ Additisn
HARE NAME
STREET ADDAESS STREET 4DDRESS
CITY-81-21P CITY-57-2P

11. | heraby certify that the information suplied with this filing doas not quality for the sxemptions contained in Section 118, Florida Statules. | furthsr cartily that the information
indicated c¢n this report is rue and accurate and that my signature shall have the saime legal eftect as if made under oalh: that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowered 10 execute this repart as required Ly Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onle

Gaylirs Poone ¥




