FILED
2008 LIMITED LIABILITY COMPANY v Apr 18,2008 8:00 am

ANNUAL REPORY, | : ecretary of State

DOCUMENT # L07000079545 o 03-21-2008 90119 035 ***138.75
1. Entity Nams
YORAM IZHAK, LLC
Principal Place of Business Mailing Address
656 NE 125 STREET 696 NE 125 STREET
NORTH MIAM), FL 33161 US NORTH MIAMI, £L 33161 US
R I O G RE
Suite. Apt. 4. elc. Suite. Apt. ¥, etc. 03172008 Chg-LLC CR2E083 (12/08)
City & Stato City & State 4. FEI Number Appfiod For
2ol ADAGZA7 Not Applicablg
Zp Countey Zie Country 5. Certificats of Stotus Desied [ ?;’: 22”“:;“"5’
8. Narms and Address of Current Ragislored Agent 7. Nams and Address of New Registered Agent
- = — - Nama - - . - - A e
1IZHAK, YORAM
696 NE 125 STREET Shoet Addross {P.O. Box Number is Nol Acceptable)
NORTH MIAML, FL. 33151
City FL I Zip Code

8. The above named enlity submits this statement for the purpase o changing its registared office o registered agen, oF both, in the State of Florida. +am familiar with, and eccep
tha obligations of registered agent.

SIGNATURE

. typa o o of 1egr DO At ¥l 0 app (MOTE: Ragrals: 60 AQENT BONALES /ICUE &1 whiah HIWELEING } DATE

s

FILE NOWH! FEE IS $138.73 . Ty, T

After May 1, 2008 Fee will be $538.75 : T

8. R MANAGING MEMBERS / MANAGERS 10.

TMLE -~ | MGR O petete e

RAE T 1IZHAK, YORAM At

STREET ADDRESS | 686 NE 125 STREET STREE] ADDAESS

CIY-ST-29 NORTH MIAMI, FL 33161 CITY-$1.7IP

PILE [ Detete L Dchange [ Aadition
HAME NAME

STREET ADDRESS SIAELT ADCRESS

caY-S-2P CIvy-5E-DP

TITLE £ beme e Ocange [ Actiion
WANE NAME

STREET ADIRESS ! SIREET ADDRESS

ony-s1- 29 CAY-SF- 1P

ME O Deiete L Ochang D) Asdaion.
HAE NAME

STREET ADDRESS STREET ADORESS

oy st-P | , ory.5I-2P

me . [ Deiets nILE O Cange [ Adoktion
NAME - MAME

STREEY ADORESS . || STREET ADDRESS

oy-51-5P oly-§1.2F . ]

TIE - ) 3 peieie e ’ O Crange ‘1E'_']Mdiihu
STREET ADDRESS STREET ADORESS o,
cmy-$i-¢ Crry.S1. P Loro T

1.1 her-by cantify that the information supplied with this filing coes not quality for ihe exemplions conlained in Chapler 119, Florida Slatutes. 1 lurther certity that the information
80 on (his report is rue and accurate znd thet my signature shall have the same lage! etiect as il made under oatn; thal | sm a managing membes or managre: ol tha
nrmed labikity company of thejracaiver OF Irystad empgwered 10 axecute this repon as required by Chapter 608. Florida Statutes.

SIGNATURE: :y g/af

TURE AND m OR FRINTED m\\\dmm MANACING MEMBER, MAMAGEN, OR AUTHORIITD REX RESZNTATIVE Cave Dayhre Prone ¢

N



