2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000020037
1. Entity Name
BIJOUX LLC
Principal Place of Businass Mailing Address
103 VALENCIA BLVD C/0 AMANDA LOPEZ CANTERA
JUPITER, FL 33458 2300 CORAL WAY

MIAMI, FL 33145

3. Mailing Address

2. Prlncgl Place of Business - No P.O.

(plhe 34

Suitg, Apt. #, etc

Suite, Apt. 4, etc.

FILED
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o { 01242007 Chg-LLC CR2E083 {12/06)
I.C{iy &State -+ City & State 4. FEi Number Applied For
A T 75-3033726 Nat Applicable
Zi N Count Zip Country . . . $5.00 Additional
% 2 1 l.{ < J 4 5. Centificare of Status Desired B 2 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
MIAMI, FL 33145

Straet Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed of primed name of ragistered agant and tte  appicable

(NOTE: Regisiered Agent signatura required whan renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

.uMake'@heck. payable to .
Fiorida Department of Stata

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TMLE MGRM O velete TIILE [ Change [ Addition
NAME SABARSKY, SYLVIA NAME

STREET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS

CITY-51-2iF MIAMI, FL 33145 EITY-5T-21P

TITLE MGRM [ Detete THLE I change [ Addition
NAME SABARSKY, MIRIAM NAME 1 DDDSSE' "j .-:_l_ 1

STREET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS 04/ ‘_? [I? “DIUUE D 18 **SS GD
CITY-ST-21IP MIAMI, FL 33145 CITY-ST-2IP

e MGRM 3 velete TITLE [JChange [ Addltion
NAME SABARSKY, ALICIA NAME

STREET ADORESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS

GITY-ST-ZiP MIAMI, FL 33145 CITY-8T-21P

TImLE {7 Delete TME [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-2IP

TLE 7 O pelete TITLE [JcChange 3 Addilion
NAME '4 / 2)1 NAME

STREET ADDRESS STREEY ADDRESS

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

TILE O velee TMme [ Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal etfact as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee ampoweraed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o2|21jo7  Bogsow-003d

SIGMATURE AND TY*D QR PRINTEQ NAIEwI* MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

'Dalu v Daytime Phone #

SYLVIA. SABARSKY, MGRM




