2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000020037 FILED

1. Entity Name

BIJOUX LLC 05 APR -L PH 2: 11
e BTV |hl"_ ‘]ATE

Principal Place of Businass Mailing Adcress k t{"m' ,‘ f\rE( l-: 4 S 3

103 \TALENCIA BLVD -t :MANDA LOPEZ CANTERA' [ ALLAHASSEE, FLORIDA

JUPITER, FL 33458 2300 CORAL WAY

MIAMI, FL 33145

Suite, Apt. #, etc. Suite, Apt. #, stc. . 03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75-3033726 Nat Applicable
Zp Country Zp Country 5. Cenficate of Status Desied [ 59-00 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICE, INC

2300 CORAL WAY STE 200 Street Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33145
City Zip Code
) FL |

gibmits this siatament lb(gg;yrﬁose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/1) XQ/ L AMADA _CAVIERA Lofez s/zi/cof

'of registerad agent and e i {NOTE: Registered Agent signarure requirsd when reinstating) OATE 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM O petete TE X change [ Addilion
NAME SABARSKY, SYLVIA ) NAME
STREET ADDRESS | 2600 ISLAND BLVD, #501 smeeraooeess |2300 Coral Way Suite 200
om-s1-2p | NORTH MIAMI, FL 33160 orv-st-zr [Miami, FL 33145
TMLE MGRM 7 oelete TILE & change [ Addition
NAME SABARSKY, MIRIAM NAME
STREET ADDRESS | 2600 ISLAND BLVD, #501 ) smeeraovess [2300 Coral Way Suite 200
cmv-sT-2F | NORTH MIAMI, FL 33160 erv-sr-ze (Miamil, FL 33145
TME MGRM O Detete ‘THLE X change [T Addilion
NAME SABARSKY, ALICIA NAME .
STREET ADDRESS | 2600 ISLAND BLVD, #501 sweeraopeess (2300 Coral Way Suite 200
or-si-z2¢ | NORTH MIAMI, FL 33160 orv-stze [Miami, FL 33145
Tme [ oelete TME O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIny-§1-1p v\ A \ VA
FITLE O oelete e L M\ \ O Crange ] Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-5T-2P
TILE O etete TITEE {J Change [ Addition
e A00RESS oSS PO 1 =491 11
"1 ‘,' u "!",‘ ]"___ ™ "-l':___ g .. .cr‘ n
CITY-ST-2IP CTY-ST- 7P Uq'- U i 1:'-3 D 1UbJ |:|Db 5"‘-#‘-._;.3. EEL;

11. | hereby certify that the information supplied with thia liling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 trustes empowered 10 axecuts this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: A0 NK 0'3,\2[;(. Zof

Daytime Phane ¥

SIGNATURE AND OR PRINTED Ww EMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE
—F

SYLVIA SABARSKY, President




