2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000007914

-~ Apr 23, 2005 08:00-AM
Secretary of State

1. Entity Name »

JASMIN INVESTMENTS LLC

Principal Place of Business l M;UI;Q Address

12455 KEYSTOME ISLAND DR. 12455 KEYSTONE ISLAND DR,

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

DO NOT WRITE IN THIS SPACE

i

l

(L

I

]

01182005No Chg-LLG CR2E083 (10/03)
4. FE! Number Applied For
01-0552845 Mot Applicable
. . $5.00 additional
B. Ceartiflcate of Status Desired O Fee Required .

5. Name and Address of Current Registered Agent

TAKO, JACQUELINE
12455 KEYSTONE ISLAND DRIVE
NORTH MIAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

‘Signatus, typed o pAnted nams of ragistered agort and e i applicabie.

NCAE: Registerad Agert signalre reguired when relnstating DATE

o s

Filing Fee is $50.00
Duo%y May 1, 2005

3. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME TAKO, REUVEN

STREET ADDRESS | 12455 KEYSTONE ISLAND DRIVE
Clt-§1-2P MORTH MIAMI, FL 33181

TITLE MGR

NAME TAKO, JACQUELINE

STREET ADDRESS | 12455 KEYSTONE ISLAND DRIVE
GITY.ST- 2P NORTH MIAMI, FL 33181

TITLE

RAME

STREET ADDRESS
CITY-ST7-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CiY-ST-ZP

TnE

NAME

STREET ADDRESS
CiTY-51-20P

chag2

) I
34%398 50050011 s0.000

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the Infdymation supplled with thls ﬁlmg doa o
indicated on this report is tiye and accurate and that my slg
limited liability company or the recelver or trustee empo g

SIGNATURE:

0 Fify-lor the exemphcn s:ated n Sectlon 119 07(3){1) Florida Statutas | further certify that the information
aflite shall havaiha same legal effect as  made under oath; that Lam a managi.ng member or manager of the
gtute this feport as required by Chapter 608, Florida Staunes

2 ,
{%1 (peEcin € ThiS . / A ?/O ,

smamnwsm:cmn NAME QF SIGNING MANAGING MEMBER, OF AuTHORZED REPRESENTATIVE - Daytime Phane #




