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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000007914

1. Entity Name
JASMIN INVESTMENTS LLC

Principal Place of Businass

12455 KEYSTONE ISLAND DR
NORTH MIAMI, FL 33181

Mailing Address

12455 KEYSTONE ISLAND DR.
NORTH MiAM, FL 33187
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$5.00 Additional

Narno and Address of Current Raglstered Agent
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TAKQ, JACQUELINE i
12455 KEYSTONE ISLAND DRIVE
NORTH MIAMI, FL 33181
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8. The above named entity submits this statement for the purpose of changing ts registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Slgnature, typed or printed nacne of registered agen! and (e if appiicabée

(NOTE" Repistered Agent sigriature aquingd wiven renstating}

DAFE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. [ heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes | further certify that the m(ormatnon
indicated on this report is true and accurate and that my signatura shall have the same iegal effect as if made under oath that | am a managing member or manager of the
Nimited liability company or the receiver or trustee empowerad to execute this repart as required by Chaptar 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF S3IGNING MANAGQING MEMBER. OR AUTHORIZED REPREBENTATIVE

Daytims Phone #




