2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo00cc009859

1. Entity Name

DOLPHIN JEWELRY EXCHANGE, LLC

Principal Place of Business

11401 NW 12 STREET, SUITE 454
MIAMI FL 33172.2919

Mailing Addross

11401 NW 12 STREET, SUITE 454
MIAMI FL 33172-291%

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 25,2007 08:00 Al
Secretary of State

IR

Suito. Apl, #, ol¢ Suile, Apl. #. ele. 1st MOGRE CR2E083 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
65-1032956 Nol Applicable
Zip Country ap Couniry 5. Cerlificale of Stalus Dasirod il $5‘00 Addionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:\121(2)'1. fmﬁ":é%h STREET Sireel Address (P.O. Box Number is Not Acceplable)
SUITE #454
MIAMI FL 33172
Ty - = B [ —— Fl; Zip Code.-

8. Tha above namad ontity submuis this slalement for the purpose of changing ils registerad office or rogistered agonl, or both, in the Stale of Florida. | am familiar wilh, and accept

1he obligations of ragislered agont.

SIGNATURE
Signalure, typed or nrinted name of regislered agent and tilke 1 apphicabla. {NOTE- Registared Aganl signalure requred whan rainstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State e R

‘ ., ‘ Due By May 1, 2007 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TIHE MGR I pelere TIILE e [ change [ Addition
NAYE THE A GROUP HOLDINGS, INC NANE LOO00RT2 576

it 05,087 07-90034=

SIREFT ADDRISS | 11401 NW 12TH ST STE 454 STREE] ADDFESS 0540 Uiad-001 5o
CITY-ST-7tf MIAMI FL 33172 CITY-ST-2tP
T3LE 7 Delets 1ME [ Ghange [ Addilion
NAME NAME
SIREET ADDRESS STHEET ADDRE 5SS
CITY-SI-2IP CITY-S1-2IP
TILE [ oelete TLE C) change ] Addition
NAME NAME
SWRFETADORESS L T T STREET ADDRESS M
CIfy- ST- 0P CiTY-$T-2IP
THLE O pelete TImE [J Change  [J Addilion
NAME NAME
STREET ADDRESS SIRLLT AODRESS
CIry-s1-21p CITY-51- 2P
WITLE 3 Delete e [1change [ Addition
NAME NAME
SIREET ANDRESS STREET ADDRESS
CIIY-S1- ZIP CITY-S1-2IP
T O pelate T [ change [ Addition
NAME NAMEL
SIREET ANDRESS STREET ADDAESS
CITY-S1-2IP GITY-SI-2IP

#1. | hereby certify thal ihe information supptiad with this filing does not qualify for the exemplions comtained in Section 119, Florida Statutos. | further cerlify that the information
indicatod on this report is true and accuralo and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execute this report as required by Chaptler 608, Florida Statules.

WMM Maopee A 2izs L{’n i 7g6-200.08%5

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF s:hunﬂ.\)/ yfuzunsn MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone 4




