2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # L02000034346

1. Entity Name

AVSER INVESTMENTS, LLC

Secretary of State

03-17-2004 90279 Q02 ****50.00

Principal Place of Business

YOEL SARAF-M
10101 COLLINS AVENUE, APARTMENT #19E
BAL HARBOUR FL 33154

Mailing Address
YOEL SARAF-M
BAL HARBOUR FL 33154

10101 COLLINS AVENUE, APARTMENT #19E

. TTITAYER

2. Principal Place of Business 3. Maiiing Address

il

Suite, Apt. #. elc. Suite, Apt. #, elc.

MOORE CRZEQ83 (11/03)
City & State City & State 4. FE! Number Appiied For
22-3888238 Not Applicabie
Zip Country Zip Country

5. Certificate of Status Desired

0 $5.00 aAdditiona
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OWER
LER STREET

STUART

I FL 33130

Kian J MNeecos

Street Address (P.C, Box Number is Not Acce e)
Wo Tlod -

o ,
_ Sorte R0
v _Aventyrqg FL

8380

t for tife durppee ofchanging

/ 4

8. The above hamed entity sub
the obligations of registered a

is state

ts registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

3l o

SIGNATURE
Signature, typed or printgl nare ol registered Ygentllid wie t applicable, Lired whan reinstabing) DATE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TME PT [ Delete TITLE [ change [ Addition

HAME SARAF, YOEL NAME

STREETADORESS [ 10101 COLLINS AVENUE, APARTMENT #19E STREET ADDRESS

CITY-ST-ZiP BAL HARBOUR FL 33154 CITY-ST-ZIP

TILE VvPS O Delete TIILE [ change [ Addttion

NAME SARAF, RINA NAME

STREET ADDRESS (10101 COLLINS AVE STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33154 CHY-ST-2IP

TITE {71 Detete TILE [ Crange ] Addition
- NAME—~ - - - - e NAME - I - .- —_— e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TILE O Deete TivE {7 Change [} Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

FLE [ petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TTLE [ pelate TTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exacule this repart as required by Chapter 608, Flarida Statutes.

r

SIGNATURE: _—= =1

Yoot Spanr alee /., € 3o0-87~9L7/

SIGNATURE AND TYPED OR TED NAME DF::

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daig Daytime Phone ¥




