2006 LIMITED LIABILITY COMPANY FILED

-~  ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # L04000080749 Secretary of State
1. Entity Name
05-03-2006 90040 027 ****50.00

VON PARIS INVESTMENTS LLC
Principal F'Iace E—BL_Jéuness Mailing Address
27 ECHO LANE 27 ECHO LANE
e e ”““m I” ||m |’|!’ II‘“ IIm “‘“ “‘I. m“ ““H"“ Iml mm ”“lll
2. Principal Place ot Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)

City & State Cily & State 4. FEI Number Applied For

20-1865098 Not Applicable
Zp Country Zip Country 5. Cenfficate of Status Desired [ ?i'gg Qf:é““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQZ%R:?ARAESSS‘CIAJCIR N. . Stieet Address (P.O. Box Number 1s Not Acceplable)

COCONUT CREEK FL 33066

City FL l Zip Code

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

SIGNATURE . .
. Sunatlza, typed ar onsted name of fregistaned agent and e apphoable. (NGTE. Reqisteres Aguu sipnaure required wher remstatingg) DATE

.5“.‘:;‘. i

K D ,‘yMay1 2006 .

8. MANAGING MEMBERS { MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR {1 petete TITLE " [Ochange [T Addition
HAME HARRIS, ANDREW J NAME T
STAEET ADDRESS 127 ECHO LANE STAEET ADDRESS
CITY-SI-21P MELVILLE NY 11747 CITY-ST-21P
TIILE MGRM 7 Delete TITLE [ change  [J Addition
NAME SANTOLE, RALPH NAME
STREET ADDRESS (56 ERVING AVE STREET ADDRESS
GITy-ST-2P FLORAL PARK NY 11001 CITY-5T-21P .
TiE MGRM U petete TITLE NG FENLY [ fhenge Addilion
NAME TRITARIS, EVAN NAME T t‘gs
STREET ADDRESS 20 SOUTHWOODS RD. STREET ADDRESS q D r-
CTY-ST-2P  |SYQSSET NY 11791 CATY-ST-21F % \; 0se -\-& 14l
TITLE [ pelete TTLE O change [ Addilien
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CIY-ST-21P
THLE [ Delete TITLE [} Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTy-81-21 CITY-ST-2iP

11. | hereby certify that the information supphed with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | turther certify that the information
indicaled an this report is true and accurate and Jhat my signature shall have the same legal effect as if made under oath; 1hal | am a managing mernber or manager of the
limited liabitity company o the recepsar or trus! mpowerad 0 execule fhis report as req‘u;red by Chapter 608, Florida Statutes.

SIGNATURE: L) '1]33 ’0(7 (‘S‘\B\L\\O 24\%

h!GNATUMD TYPEQC OR PRINTED NAME OF SIGNING M‘NAGI‘G MEMBER, MANAGER, OR AUTMIZED REPHESENTATIVE Qm Davlme Phone #




