2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ,
DOGCUMENT # L02000007914, . == ST Ap‘gﬁf,:jﬂ?ﬁ 0?%233 M

1. Entity Name

JASMIN INVESTMENTS LLC

Principal Place of Susiness Mailing Address
12455 KEYSTONE ISLAND DR. 12455 KEYSTONE ISLAND DR.
NORTH MIAML, FL 33181 NORTH MIAMI, FL 33181
01242004 No Chg-LLC CR2E083 (10/03}) .
Do NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
01-0652845 Nat Applicable

: $5.00 Additicnal
5, Cenlificate of Status Desired O Foo Roquirad -

6. Name and Address of Current Registered Agent

12453 KEYSTONE SLAND DRIVE DO NOT WRITE
NORTH MIAMI, FL 33181 , ] IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered a:(;ént, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE

Signature, typed or pristed name of registered agent and tizle T appticable {NCOTE Reglsterad Agant signatusa requized whan relnsiating) CATE

Filing Feo is $50.00

Due by May 1, 2004 00000136427
o I o T: W o 1 W ¢ Ta e Mgk o WA W
9, MANAGING MEMBERS /MANAGERS - S T TR AR T
e MGR
NAME TAXO, REUVEN

STREET ADDRESS | 12455 KEYSTONE ISLAND DRIVE
CIvY-ST-21p NORTH MIAMLI, FL 33181

TME MGH

NAME TAKO, JACQUELINE

STREET ADDRESS | 124585 KEYSTONE ISLAND DRIVE
crry-Sr-21p NORTH MIAMI, FE 33181

TITLE
NAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY.8T-.2IP

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

11. I hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report is frug and accurate and that my signiature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thie recelver or trustee empowered to execule ort as required by Chapter 608, Florida Stalutes. B o
= . } d (/
SIGNATUR - Gfor/?
SIGNATUI AQYPED oR h{[NTED NAME CF SIGNING MANAGING MEMEM{GﬁED REPRESENTATIVE 6&:@ Daytime Phone ¥

N




