2007 LIMITED LIABILITY COMPANY FILED ‘

ANNUAL REPORT - - Feb 19,2007 08:00 AM|

DOCUMENT # L02000007914 Secretary of State
1. Entity Name
JASMIN INVESTMENTS LLC !
Principa! Place of Business Mailing Address
12455 KEYSTONE ISLAND DR. 12455 KEYSTONE ISLAND DR.
NORTH MIAMS, FL 33181 NORTH MIAMI, FL. 33181
. . . . Coe e R o 02122007 No Chg-LLC CR2EDB3 (11/05)
- DO NOT WRITE IN THIS SPACE . -« s Fopied For
. e P . B . E 01-0652845 Not Applicable
’ ) : . © .o ol s conifcate of Status Desired O $5.00 Addsionat
) . e L L - o e B B Fee Required
6. Nama and Address of Current Reglsterad Agent o, i B [ e T e
TAKO, JACQUELINE U Re NOT weiTE
12455 KEYSTONE ISLAND DRIVE et Do NOT 4WRITE

[ ¢

NORTH MIAMI, FL 33181 L |N‘TH|S SPACE - ,' :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signabure, iypad or prinied neme of registsved ageni and tile if applicable. {NQTE Regiktered Agent signaturs required whan reingtabing} DATE

Filing Fee is $50.00
Dus by May 1, 2007 |

9, MANAGING MEMBERS/MANAGERS . . : . . . ' L. |
TILE MGR B ’ |
NAME TAKO, REUVEN U T R

STREET ADDRESS | 12456 KEYSTONE ISLAND DRIVE S ) L , . .

env-s1-7¢ | NORTH MIAMI, FL 33181 Cerecitr o I00000A43505 L T

TmLE MGR R e 03701 /07-80002-008 50,00

NAME TAKO, JACQUELINE R coe AR
STREET ADDRESS | 12455 KEYSTONE ISLAND DRIVE ' : '
CITy-ST-2P NORTH MIAMI, FL 33181

TITLE
NAME ’ :
g

| DONOTWRITE

NAME
STREET ADDRESS
CTy-S1-2p T AN LA

e e
HAME I
STAEET AIDRESS SR ,
CIFY-ST-2IP . T R »

TITLE e e D ‘ N
STREET ADDRESS T e L Yo P
CITY-5T-2P e , -

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information ‘
indicatad on this report is trua and accurate and that my signature shall have the same legal sffect as if made under cath; that | em a managing member or manager of the
limited liebillty company or the recsiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes. |

SIGNATURE: M '%7// 0/ |

——
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Prone #




