g FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01660020037 04-26-2006 90029 006 ****55 .00
1. Entity Name

BIJOUX LLC

Principal Place of Business Mailing Address

103 VALENCIA BLVD C/0 AMANDA LOPEZ CANTERA

JUPITER, FL 33458 2300 CORAL WAY

MIAMI, FL 33145

e s RN R

ile, Apt. #, . Suite, . #. .
Suile, Apt. #, elc uite, Apt. #, etc 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
75-3033726 Not Applicable
i Couniry Zp Cauntry 5. Cerificate of Status Desired $5.00 Aditional
Fae Required
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registared Agent

Name
FLORIDA ANNUAL REPORT SERVICE, INC
2300 CCRAL WAY STE 200 Suest Address {(P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33145 :

City FL | Zip Code

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

SIGNATURE

Signature, typad of praviad name of registensd agerm and tle f appiicable, {NOTE: Regsterad Agant signature requred when remsiatng}

Fillng Fee Is $50.00
Due May 1, 2006

R

9. ) MANAGING MEMBERS/MANAGERS 10, ADD[T|ONSICHANGES

THLE MGRM 3 pelete TiTLE [0 change [ Addition
NAME SABARSKY, SYLVIA ’ NAME

STREET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS

CiY-ST-2P MIAMI, FL 33145 . CITY-S3i-aP

TMLE MGRM [ pejete TINLE [ Change  [T] Addition
NAME SABARSKY, MIRIAM NAME

STREET ADORESS | 2300 CORAL WAY SUITE 200 STREET ADORESS

CITY-S7-2P MIAMI, FL 33145 CITY-S1-ZP

TILE MGRM [ Delete TTLE {0 change [ Addition
NAME SABARSKY, ALICIA NAME

STREET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDAESS

Criy-ST-217 MIAMI, FL 33145 CITY-ST-2P

TME [J Detete MLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CY-ST-ZP

TME O petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

1ITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADIRESS

CY-S1-2P CTY-§1- 29

11. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 trustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

SlGNATURE g&mm g/b’/i? 546’4/25‘// O‘bl}:\ \‘090 FosFS500 SE

Mﬁmm&mm Daytme Phone #




