2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # L00000009859, ecretary of State
1. Entity N
ry hame 04-30-2004 90070 009 ****50.00
DOLPHIN JEWELRY EXCHANGE, LLC
Principal Place of Business Malling Address
11401 NW 12 STREET, SUITE 454 11401 NW 12 STREET, SUITE 454 y e
MIAMI FL 33172-2919° MIAM! FL 33172-2919 d 4 Ub ﬂ ?4 2
Suite, Apt, # eic. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-1032956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'ggllﬁ?;é'ior}f'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1A1ZAI1%I1’ h!\dl‘lﬁ-:AZ$l}_-I~g1-'REET - Street Address (P.Q. Box Number is Nol Acdeptable) -

SUITE #454
MIAMI FL 33172

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am farniliar with, and accepl
the obiigations of registered agent,

SIGNATURE
Signature, typed or printed name of reqistered agem and titte ¥ applicable. (NQTE: Registered Agent signature requred when reinglating) DATE

9. MANAGING MEMBERS / MANAGERS 10. L ADDITIONS / CHANGES

TITLE MGH ] Delete I e ( FDDAZ S CHANGE O MLY) ¥ change (] Addition
Aame THE A GROUP HOLDINGS, INC. NAME

STREET ADJRESS1 -0 BOX 830626~ sreeraoiess | A0y MW TR ST, SuiTe 4S5 N

CITY-ST-21P MIAMH-FI3183— CITY-ST-ZIP M.\ A\.,\‘\ 1 - ) \'* o}

s 1 betete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-71P

TITLE . O pelete TLE "7 [Clchange ~ J Addition

NAME NAME

STREET ADDRESS - . _STREFTADDRESS | . __ . - - .

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TIME [ Change [ Addition

NAME . NAME

STREET ADDRESS | STREET AGDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 3 Delete e - (] Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST-2IP

TITLE , 3 Deleta TITLE {J Change (5 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-2IP

1. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certity that the informalion
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing memboer or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o
’ )! /25/ Y
SIGNATURE: % M ﬁ}'} Z 23/0Y 736100487

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING manam, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytme Phone &




