File on or before May 1, 1999 or Limlted Liability Company will be
gubject to a $ 400.00 LATE FEE.

N S A
LIMITED LIABILITY COMPANY CEREF g, FLORIDA DEPARTMENT OF STATE r]-\.h '
v % Katherine Harris
ANNUAL REPORT Secretary of State
1009 DIVISION OF CORPORATIONS S pr 10
N 3 ip bl
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 1B8.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE V\"lt\ 5,/\5
b o Tmires leoing Gomeany  DOCUMENT #
BREN-DAVID INVESTMENTS, L.C. 1a, Principal Place of Business Address
1232 N.E, 176TH TERRACE 1232 N.E. 176TH TERRACE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized ar Qualdied | 3a. State of Formation
10/01/1998 FL
Suite, Apl. #, elc. ’ Suite, Apt #, elc - o N TS I . -
’ f D Apphed For
Ciy & State Ciy & State 65-0870697 [[0] Not Appiicavie
75 oy 75 oty .. 5 DateoflastAeport | 6. Certificate of Statys Desired
10/01/98 oo e s |
7. Name and Address of Current Reglistered Agent 8. Name and Address ol New Registered Agent/Office

Name

WEINSTEIN, :IAOWNARD S ESQ.
2
ﬁgggHNﬁg ?-I r%‘r gg;CSAEEEgg 1ggIVE s+ 2ND F | Street Address (P.O. Box Number is Not Acceplabig)

[ “Suite, Apt #,elc

I City i N o Zip Code

FL

§. Purguant to the provisions of Sections 608.416 and 608.608, Florida Statutes. the above-named imited liabitly company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flonda Such change was authorized by aMtirmative vate of 2 majority of the members 1 hereby accepltthe appoiniment
as registered ageni, and accep! the ohligations

SIGNATURE _ __ S . DATE . -
[Hagratined Agrr Bl 1o ALyt on it IWCITE Bl gt e ra st AQind fig fore b | 1 wWh e s re 10 r o
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM BEN-DAVID, ISRAEL APIUS 25 STREET HERZLIA, ISREAL
MGRM BEN-DAVLD, ALON MESHEK SHULMAN KISHPON, ISRARL
MGRM | MENDELSON, ILAN Avshalom Aviv 6 Ramat Aviv, Tel Aviv,
Israel
R Tl e = re]

*Hr "‘1.“
Fddd 100 T HH':.:, T

)

1 L 1do hereby cedity that the information supplied with this filing does notqualify for the exemplion stated in Section 119.07(3) (1), Florida Statutes | further cerily that the information
intwcated on this annual report is true and accurate and that my signature | have the same legal eftect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ex report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
attachment with an address

- W\'\‘-LJR\O
SIGNATURE: e Memgeb ISRAEL BEN-DAVID =N 3B
SEANATUEE AN Db DR PRLRTU L B ARIE L sad s ity M'\r ot b oA e [Nt - [ CE

‘a,

INHSEIO R {312-08)



