2007 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # L04000080749 Secretary of State
1. Entity Name 02-19-2007 90195 033 ****50.00
VON PARIS INVESTMENTS LLC
Principal Place of Busingss Mailing Address
27 ECHO LANE 27 ECHO LANE
e e H"“l"l" Ilm I‘I” |Im "m "m llm ’lm Ilm \"H WMW m ’"’
2. Principal Placc of Business - No P.O. Box # 3. Maihng Address
Suite, Apl. #, clc. Sutle. Apl. #, elc, 15t MOORE CR2E083 (10/06)
City & State Cily & Slatc 4, FE| Numbaor Apphed For
20-1865098 Nol Applicable
Zip Couniry zp Counlry 5. Cortilicate ol Stalus Desired [ $5.00 adational
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MNarme

HARRIS, ANDREW J
2526 CARAMBOLA CIR. N,

Stieel Address (P.C. Box Number is Nol Acceplable)

COCONUT CREEK FL 33086

Cily FL | Zip Code

8. The above named enlily subipigs lhis slppmant for lhe purpose of changing its regislerodt oflice or registered agenl, or bolh, in the State of Florida, | am familiar with, and acceopt
Ihe chligalions of regisjce 3

SIGNATURE

INOTL Rugpstensd Ao sigralure requred wnsh re netahng) CATE

- - " = £
e IrSaw
'%Wu Tyed of primtey e o ressterad gl /

K// FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

i MGR [ Delete nit O chage [ Acdilion
Namt HARRIS, ANDREW J HAME

SINELTADIRESS | 27 ECHO LANE SIALET ADDRFSS

CIY-ST-2iF "MELVILLE NY 11747 CHY St {IP

Tt MGRM 3 Delete T [ change  [] Addition
NAMI SANTOLI, RALPH AR

SIRIETADDRLSS | 56 ERVING AVE SIELTADDRE S8

CHY ST /W FLORAL PARK NY 11001 CIY 81 /7w

i MGRM %mye (M} [ Ghange [ Addiion
NAME TRITARIS, EVAN NAMI

STHEE T ADDRESS 20 SOUTHWOODS RD. SIREN T ADORE 55

CIFY sI-2IP SYOSSET NY 11791 '\ m)e\ CHY 81 7#

niif MGRM {_J [ Delete Tt [ change [ Addition
NAME TRDARIS, EVAN NAME

SIRETADORESS | 31 LQRETTA DR SIRIFTADDRLSS

Gy 81 ap SYOSSET NY 11791 GIY S1-7P

nin (] Detele i [ change [ Actition
HAME NAMI

SIRLLTADDRESS STRITTADDRESS

CITY ST 2IP CIY S1 /1P

i ] Delele 1t [ change [ Addition
NAME NAME

SIRELT ADDRE 55 SIRETTADERESS

CIFY $1 2IP CITY sI-1P

11. | hereby cerlify that the information supplied with this fling does not gualify for the oxemptions contained in Section 119, Florida Stalutes. | furlher cerlify that tha information
indicaled on this report is true and accurale and that my signature shall have the samo logal effect as if made under oalh; that | am a managing member or managor of the
limited lability company or the regeiycr gf lrusloo ompowared igfexgcule this repont as required by Chapter 808, Florida Slalulos.

SIGNATURE: _. Y PN o Sllm <slb Y10 2418

SIGNATFRE:JKND TYPEDR OR PRINTED NAME OF SIGN!MANAg‘NG MEMSER. MANAGER. OR AUTHORIZED REPRESENTATIVE 1

Drayurewr Pocioe #




