2004 LIMITED LIABILITY COMPANY FILED

< ANNUAL REPORT (AR).. .. . Feb 23, 2004 8:00 am

Ny
DOCUMENT # L000d0d03753 Secretary of State
1. E N

miyfame 02-23-2004 90342 010 ****50.00

FLAGLER JEWELRY CENTER, L.L.C.

Principai Place of Business Mailing Address

2 N.E. 1 STREET PO BOX 13351 y

MIAMI FL 33132 MIAMI FL 33101 d q “ 'l Jo91

i Eamt Ploglop s

Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State . City & Stale 4. FE! Number Applied For
m AEATIA P(_- 65-1008948 Not Applicable
"%—pa \3\ io)un%n Zp Country 8. Certificate of Status Desired O gese gg“i?;é“ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . . - -

KATES LESTER G ESO

807 GABELS INTERNATIONAL PLAZA Street Address (P.O. Box Number is Not Acceptable)

2655 LEJEUNE ROAD
CORAL GABLES FL 33134

City FL | Zip Code

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

SIGNATURE
Signature. typad or printed name ol registered agant and tive # applcatile. {NOTE: Regpsterod Agant signature requirad whan rainstaling) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TE MGRM 3 oelete TITLE [JChange [} Addition

NAME GOMEZ, ELIZABETH NAME

STREET ADDRESS |2 NE t STREET STREET ADDRESS

CiTY-51-21IP MIAMI FL 33132 CITY-57-21P

TITLE MGRM I oelete TLE : 3 Change . [ Addilion

NAME HORTA, DELIA NAME

STREET ABDRESS 12 NE 1 STREET STREET ADORESS

CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP

TE . IMGRM 7 Delete L MM/‘\ ﬁcnange 7] Addition
-1t NAME——-==|SHERMAN; JEFF- — — -~ =~ — -, NAME-© > * AZ»\A.\I \‘\‘EF-'F - - - o i

STREETADDRESS 188 SE 1 STREET STREET ADDRESS \ 3 35

CITY-51-2IP MIAME FL 33131 CITy-§T-ZIP ¢AHg . F‘_ 33“3_‘_

TTLE MGRM 3 Delete e M LA Pa-Change ] Addition

NAME SHERMAN, BERTHA NAME SHELNAY BT

STREET ADORESS | 188 SE 1 STREET STREET ADDRESS ﬂ, box 12 254

ov-st-ze |MIAMI FL 33131 CTV-ST-2P | pA aM B 3210 :

TILE 1 Delete TTE ) " [ Change  [J Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-ST- 7P GITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2IP

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate agtthat my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiyer or tru ~€- empowered to execute this repeort as required by Chapter 608, Florida Statutes.

SIGNATURE: "‘ e T s veemand 9«/0/0? 3953750720

SIGNATURE AND m;{ /BWD NRNEE OF s1/wnf; MANAGING ﬁmzn MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayume Phone #

i/ vV i/




