- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000080749 Mar 11, 2008 08:00 A
1. Enitity Name
iy Mame Secretary of State
VON PARIS INVESTMENTS LLC
Principal Place of Businass Malling Address
27 ECHO LANE 27 ECHO LANE .
e s “llulu |“ IllH I}I"HWH‘“ I||H ||‘|' ||”‘ II“H"” Ill]l ‘I’"H“ m'
2. #uncipal Place of Business - Mo P.O. Box # 3. Mailng Address
Suite, Apt. #, 8o, Suite, Apt #, elc 15t MOORE CR2E083 (10/07)
City & Slats City & State 4, FE! Numoer Apphied For
20-1865098 Not Applicacle
Zp Courtry e Gounry 5. Cernificate of Slatus Desired O $5'00 Pfdditicnal
Fee Required
£. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
HARR!S, ANDREW J
real Address (P. ax Numbar is Not Acceptanle
2526 CARAMBOLA CIR. N. Sireel Addrass (PO Baox Numbar is Mot I i
COCONUT CREEK FL 33066
Cuy FL 2 Code
8. The above namad enlity submits this statemers frir the purpose of changng its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
‘he obiigaticns of registered agant.
SIGNATURE
BaGratr0, et O pRred faima of rag stemd agart ang Tte d orp issske INOTE Regrslives. At S+ e € o)l 021 ANER ronstabing) DATE
9. MANAGING MEMBERSJMANAGEHS ADDITIONS f CHANGES
TITLE MGR (] Doiete TiRE O Change ] Addition
NAME HARRIS, ANDREW J NAME
STREET ADORESS 27 ECHO LANE STREET AGDRESS ‘ HENE 054421
Gry-st-IF - |MELVILLE NY 11747 UiY-57-2P 13, * S OA-BO0TA-0Re 1= 15
HLE MGRM [ pelete TITLE d Change {1 Addition
KAVE SANTOLI, RALPH NAME
STREET ADDRESS {56 ERVING AVE SYREET ADDRESS
GITY-8T- 2P FLORAL PARK NY 11001 Ciry-57-2ip
TILE MGRM O Celete ik O Ctange [ Addition
NAME TRDARIS, EVAN RAME
STAEET ADDRESS | 31 LORETTA DR STREET ALDRESS
CITY-3T-ZIP SYOSSET NY 11791 CITY-57-ZiP
TME [ Gelete TImiE O Change [ Additien
NAME HAME
STREET ADURESS STHEET AUDFESS
CITY-ST-71P CITy-§7-2p
TME [ Belete TLE [ Change  [] Addition
HAKME NAME
STALET ADDRESS STREET 3LORESS
CITY-ST-2IP CIy. 57-2iP
THLE O Delete TTE [ change [ Agditicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2i CITY -37- 2P
11. | herepy cerify that the information suptied win tihis filing doas nat qualty for the exemprians contgined i Section 119, Florida Stawtes | turther canify that tha informaiion
incticated on this report is rue ang aceurdle and that iy signature shali have the same legal etlest as it made under vath: that | am a managng tremier or rmanagear of the
imiled figbility company or the receiver of rustag empoweres 10 execute this report as required by Chapter 608, Florida Slalutes.
| }eﬂ Gk)‘{o Y
SIGNATURE: __ 3z (O-2i
SIGNATURE AV)‘ED OR PRINTED NAME OF sxaumfmnnsme MEMBER. MANAGER, OA ALTHORIZED REPRESENTATIVE ’::n-» Bt P #




