FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L98000000749 N 01-22-2007 90151 005 ****50.00

1. Entity Name

Y¥.D.B. SHOPRITE L.C.

Principal Place of Business Mailing Address uuuy g b ‘ Z
210-7157 STREET STE 309 1 FINANCIAL PLAZA
MiAMI BEACH, FL 33141 STE 2001

FORT LAUDERDALE, FL 33394

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Addrass H"HI” |’I “m m“ "W "m "m IIW

RGN

Suile, Apt. #, slc. Suite, Apt. #, stc.
wie. Apt. ¥, sle uie. Ap 01082007  Chg-LLC CR2E083 {12/06)
City & State City & Stale 4. FEI Number Applied For
65-0867616 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad 0 $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

PIOTRKOWSKL, JOEL S
317-71ST STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL \ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registared agent, or balh, in the State of Florida. | am familiar wilh, and accept
the obligations of registared agent
‘i

SIGNATURE
{NOTE' Registered Ageni signature rquired when rengtanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM o O pelele TiLE (] Change (] Addition
HAME YEHEZKEL, HAIM HAME
SIREET AODRESS | 210-71ST STREET STE 309 STREET ADDRESS
CTY-ST-ZiP MIAMI BEACH,FL" 33141 CIy-s1-21
me - - | MGRM ", 7 pelete TILE (] Change ] Addition
NAME DISHL, AVI o NAME
STREET ADORESS | 601 W 182ND STREET STREET KDDRESS
CIry-§t-21p NEW YORK, NY 10033 ciTy-si-2Ip
HTLE O pelete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-21P ciy-SI-2I
TILE [ Delete THLE ' 3 Change [ Addition
NAME NAME
SWEETADURESS |~ — STREET ADDRESS
GiIY-SI- 2P CIY-51-21P
TIE O elete TITLE [ Change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-51-2P CITY-ST-21P
NLE O pelete TITLE [J Change (7] Adsilion
NAME NAME
STREET ADDRESS SIREE1 ADDRESS
CITY-ST-21P CIiY-S1- 2P

11. 1 haraby certily that the information supplied with this filing dees not qualily for the exemptions conlaingd in Chapier 118, Florida Slalutes. | (urther certily that the information
indicated on this report is true and ata gnd that my signature shall have the same legal sifect as il made under vath; that | am & managing member or manager of the
limited liability company or thg CaGrapawarea-e g acute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: \ \\‘i (7 212-508- 2013
smmwnww OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytine Prone ¥




