2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L00000012930 Mar 11, 2004 08:00 AM
. Enity Name Secretary of State
J.M.T. MASTER JEWELERS LLL.C.
Principal Place of Busiress Maiiing Address
’!002W Sﬂ 436 b 1002 W, SR-QSG
BUITE SUITE1
ﬁigTAMONTE SPRINGS FL 32714 AléTAMONTE SPRINGS FL 32714
w P i [
Sudle, Apt. #. etc Suite, Aot #, sle. MOORE " CR2E083 (41/03)
City & State City & State 4. FEI Number ' Applied For
59-3685064 Not Applicabie
2z Countey Zip Country 5. Cerlitcate of Status Desired 0 ;'sese gg:l l'if:{;t'ma‘
£. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
gg ?Lffg&gg %E;SCE Streat Addre_zss (P.Q. Box Number is Not Acceptable} )
APOPKA FL 32703
City FL l Zip Code

8. The abave named entty subrats this statement for the purpose of changing is registered offive o regislered agent, or both, in the State of Fienda { am farmibar with, and accept
the abiigatons of registered agent.

SIGNATURE I A — . .
Swratis, tyfed of printed nams of ragiskhed agent and tike J applcabie {MNOYE Regstersd Agant Signalurs raquired when renstaing) DATE
FILE NOWUI FEE {S $50 112 I
. Make Check Payabie fo Florida Department of State
Due By May t, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES )
BILE MGRM 73 belete TALE {3 Change 3 Additien
BAME RESTREPQ, JOSE HEME
SREEY ADORESS {1002 W SR 436 o STREET ATDAESS HOONDEN8E24E
oI5 | ALTAMONTE SPRINGS FL 32714 - § omvestar U318/ 08-50040-008 50,00 "
BILE {1 belele TiLE O Coange ] Addifien
HAME HEME
$TRELT ADBRESS SIREEY ADDRESS
Cy-ST-29 GirY-ST.29
TLL 3 belete TLE [ Change 7 aditien
NAME NENE
SIRCET ADORESS STREET ADDRESS
CiTY-51-20P CITY - $7-2F
TILE 3 belele WiLE I Change {3 Addition
NAME HANE
STREET AQDAESS STREFT ADDRESS
LTy -ST-2P LTy -ST-2P
HILE 3 Delete TR f3Change [ Addition
RAME HANE
STREET ADBRESS STREEY AUDRESS
CATY-ST-29 7Y -§7-20P
HILE 7} Deiele W {3 Change ] Addition
HAME KANE
STREEY ADDRESS SIRIET ADURESS
CiTY-51- 2P CHTY-5E-2F

does not qualify for the exempition stated in Seclion 119.07{3)#), Florida Statutes. | further certify that the information
atwre shall have the same legal effect as if made under path; that | am a managing member or manager of the
& 1o execute Bus repart as required by Chapler 808, Morida Statutes.

11. | hereby cariify that the information supplied with this Al
indicated on thus report is frue and accurale and that
kmited lability company or the recelver of frustee e

SiGNATURE

npz’ NE TYPED OA PRINTED NAME OF-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Davime Brang




