2008 LIMITED LIABILITY COMPANY

"ANNUAL REPORT

DOCUMENT # L02000034346

1. Entity Name
AVSER INVESTMENTS, LLC

Maiting Address

2688 SW 137 AVE
MIAMI, FL 33175

Principal Place of Business

YOEL SARAF-M
10707 COLLINS AVENUE, APARTMENT #19E
BAL HARBOUR, FL 33154

2. Principal Placa of Business - No P.Q, Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

. FILED
Feb 11,2008 08:00 AM
Secretary of State

MMM HETM AT

02012008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
22-3888238 Not Applicable
Zip . Country Zip Couniry 5. Cenificate of Status Desirad & $5.00 Qddr’ﬁanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCUS, ALAN J
20803 BISCAYNE BLVD.
SUITE 301

AVENTURA, FL 33180

Streat Address (P.O. Box Number is Not Acceptable)

City

F L Z2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agont, or botn. in tha State of Florida. { am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or prinled nama of regisiered agenl and ule il applicabls. . (NCTE: Regislared Agent signature required whan reinsiating) DATE
' AR E R R S P
R TR BRI P e

FILE NOWIl! FEE IS $138.75 ) . \.n" Maka'check payable to v, 1 [t e
After May 1, 2008 Fee will be $538.75 wlngt ._logid? I?epigrtnl'lent Pf,ﬁ?ata. . ; ,‘;»'ih.";i-‘
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME PT 1 Delets TITLE UOO00E 755 [0 change [ Addition
NAME SARAF, YOEL NAME VRN "l_'}c"-c'l-ll:l':lﬂ'-ljni 142 e
STREET ADDRESS | 10101 COLLINS AVENUE, APARTMENT #19E STAEET ADDRESS el i ot b2
CITY-ST-2P BAL HARBOUR, Fl. 33154 CITY-S1-ZIP
TILE VPS [ Delete T [ change [ Acdition
NAME SARAF, RINA NAME
STREET ADDRESS | 10101 COLLINS AVE STREET ADDRESS
CIFY-8T-2P MIAMI BEACH. FLL 33154 CITy-31-2Ip
TILE ) Delete IMLE O cnange [T Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-S7-2IP
TITLE [ Deiete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TITLE 1 Delele WLE (T change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S87-2IP
TITLE O petete TTLE [CJcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciy-sT-2p

11. [ heraby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119. Florida Statutes. | {urther certity that the information
indicated on this repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
roport as required by Chaptar 608, Florida Statutes.

limited liability company or the receiver or trustee empowered 10 execute

;.::-—-g;‘"/!

02-0").08 305-22/-3£33

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SICHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylima Phone #




