— - FILED

2007 LIMITED LIABILITY COMPANY Sgp 05, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L01000022559 09-05-2007 90024 002 ****50.00

1. Entity Name
BAEZA JEWELERS, LLC

Principal Place ol Business Mailing Addrass B 0 0 5 5 5 1 3

4200 CONROY ROAD-THE MALL AT MILLENIA 127 WEST CHURCH STREET

SUITE 158 SUITE 350 :
ORLANDG, FL 32839 ORLANDO, FL 32801 ‘ )
z P’indpal Flaca of Business - No P.O. Box # . Mailing Addrass ’ ‘Il‘"“ |M ||‘I| ”IH ||“| |Im I||" |IH| ”I‘l I)"I |”|‘ I‘“l ‘I‘II‘ m ‘ll‘
Suite, Aptl. #, alc. Suite, Apl. 4, eic, :
08292007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale 4. FEI Number Applisd For
45-0474831 Not Applicabla
Zi Count Zj| Countr i
P i P v 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHITTALL, CHARLES J
7505 W, SAND LAKE ROAD Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City F L Zip Code
8. The above named enlily submits this stalement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registerad agent. »
SIGNATURE
Signatire, Typad of prnied nume of regisieed sgaent and Utle Wl apphcable (NOTE: Regisiwed Agenl signalwe 1equeed whan ranstating) DAIlE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10, ADDITIONS fCHANGES
E MGR C¥Detete TILE CJchange [ Adition
HAME LOUIS J. PEARLMAN ENTERPRISES, INC. NAME "
SIREET ADDRESS | 127 WEST CHURCH STREET, SUITE 350 SIRLET ADDRESS
Y- s3- 2P ORLANDO, FL 32801 CITY-Si-2iP
T MGR : O pelee TILE [] change  [] Addition
HAME RTT GEMS, INC. NAME
SIRELE) ADDRESS | 4730 CHALFONT DR. STREE] ADDRESS
ony-§7- 2P ORLANDO, FL 32837 CITY-St-2IP
e MGR [ pelete ML {3 Change ] Addilion
NAML WM ROCKS, LLC RAME
STRLEN ADDRESS | 7505 WEST SAND LAKE ROAD STAEE] ADDRESS
CITY-ST. 21 ORLANDO, FL 32819 Cily.si-ziP 4
TILE (] Delete TILE O cnange [ Addilion
NAML HAME
STALET ADDRESS |- «J s1co avoRess
CITY-5T- 2P Oy -S1-2IP
IILE [ Cetete g [Ochange [ Addition
HAME HAME
SIREET ADDRESS . STHEE] ADDRESS
ciy.s1- e CHY. ST ZIP
it [ petere e (O Change  [7] Adeimon
NAME X NAME
STREET AGDRESS . SIHEET ADDRESS
CIry-Si-2P Ciy-SI- 2P
11. I hereby certify thal tha information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statuies. 1 furiher certify that the information
indicated on this report is rue and accurate and 1hat my signature shall have the same legal effect as it made undar pain; that [ am a managing member or manager of the
limited liabiity company or the receiver or rustee empowered (0 execute this reporl as required by Chapler 608, Florida Statutes.
/4 2 € - Froo
SIGNATURE: C%/Z — /3047 vo/ 2
SIGNATURE AND TYPED OR PRINTED NAME OF !lm MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE f)ﬂlh Dayina Photia #




