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2004 LIMITED LIABILITY COMPANY L03000031573
ANNUAL REPORT

DOCUMENT # L03000031573
VASHI'S INVESTMENTS, LLC. -

.

0LOCT 15 PH 1:52

Principal Place of Busingss Mailing Address SR oan bAR S TR et
19655 E COUNTRY CLUB DR 19555 E COUNTRY CLUB DR TQ LI AH ASS{:.E FLOR DA
6102 . 610
AVENTURA FL 33180 U8 o AVENTURA. FL 33180 S
————— — 1 GRS
Suite, Apt. ¥, Bic. . Suite, Apt, #, elc. 05112004  Chg-LLC CRE0S3 (10/03)
Chty & State ' ; City & State 4. FEI Numbr- 2 e ? Applied For
: i 32@ ~ 1 [ |Not Applicabie
Ze Country Zip Country 8. Cerlificate of Slatus Desred [ - ?;ggqm’ﬁmm "
= B. NAT ahd' Mdrus of Cufrent Reglstered Agent - T 77T 7. Name s Addross of New Reglatered Agent - T
A ‘.‘ . Name
SHAPIRO, RIVKA. - : :
19655 E COUNTRY cl,pa DR Streat Address {P.0. Box Number is Not Accaptable)
6102 . ‘
AVENTUF{A, FL 33}8&
City Zip Code
. ' FL |

B The abava named entity ¢ sul s &l ent for the prpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Dhllgalloﬂs of registered 5

2 .
SIGNATURE YC;:'? . T s R\UM SHQ&&LQ s ll'l.\ WoY
soumr- wumdw agont and e 1 apACabs, (NOTE: Regisiansd Agent sXINRKe fQUrec whin renstaing) DATE
* " Flling Feo I8 sa;.po .) Sl b7 Make check payableto -
. Due by Sthamber,ﬁ, 2004 ) Florida Department of State, -

LT 5 _ . ... L
9 .. r-. = UANAGING MEMBERS / MANAGERS 10. - - ADDITIONS/CHANGES - v -
MmE MGRM et O oeets ME . O Chenge . [ Addition
HAME SHAPIRQ, RIVKA, NAME L Coa
STREET ADORESS | 18655 E COUNTRY CLUB DR # 6102 STREET ADORESS
or-star [ AVENTURA, FLL 33180 cy-51-2p R s
FITLE . | MGRM - O elein TITLE o O change [T Addition
NME - | SHAPIRO, JACOB NAVE
STREET ADDAESS | 19855 E COUNTRY CLUB DR # 8102 STREET ADDHESS
COTY-ST-ZP AVENTURA, FL 33180 Grv-st-p
e MGRM Ooeee . f me  Ochage [ J Adsitin
NAME SHAPIRO, FAYE : . NAME "
STREET ADDRESS | 18655 E COUNTRY CLUB DR # 8102 STREET ADORESS
GITY-5T-0F AVENTURA, FL 33180 CITY-ST-TiF
TME oA . s O petee - mE : - Ochang (] Addition
e ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-29 - ciry-sT-2p )
TIE 3 osteto e ’ O ctangs [ Addition

RAME . - NAME ’ '
STREET ADORESS |- . STREET ADDRESS @ l
Tony-§F 2 : ) CITY-S1-2P

mE - o ) Delete e ' Y1 Charge [ Additon
NAME ’ : NAME . L

SIREET ADDRESS ' ' STAEET ADDRESS

CyTY-ST-2IP cimy-st-ar

11. 1 hereby certify thal the information 'supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate 3 signatura shall have the sama legal eflact as if made under oath; that | am a managing member or manager of the
limited llability company or the race lq‘or ered 16 execute this report as required by Chapter 608, Florida Statutes.

[ SIGNATURE; NN Andoy

TURE AND TYPED OR PAINTED KAME OF RIONING MANAGING @mm.oﬂ AUTHORED REPRESENTATIVE Dats Daytime Phone #

1



