Apr 07 OS5 12:41p A C BERGMAN CPA FILED

Apr 13,2005 8:00 am

v,
-,

ecretary of State
2005 LIMITED LIABILITY COMPANY 04-13-2005 90213 027 ****50.00
ANNUAL REPORT

DOCUMENT # L02000001558

1. Entity Nama
JEWELRY RESERVE.COM, LLC

Prncipal Place of Busing st Mailing Addrass
6005 ALTON ROAD 6005 ALTON ROAD
MIAM!I BEACH, FL 33140 US MIAMI BEACH, FL 33140 S

sz o ooy IR

Sute. Api. #. clo. *_\ 6o < Suits, Apt. #, vIc. :B 69S 04072005  Chg-LLC CR2EQBS (1V03)

Cily & State B . . City & Siate [y |, ¢ 4. FE| Numbsr Applied For
M v o, ‘FL- M y Gl t C 04-3591855 - — . Not Applicablo
Zip Country Zip Countiy - Bt $5.00 Adgitionsl
?)3 \"5 9_ U S ‘} 77’5 v 9. O YA | 5. Centicare ot siaws Desiod [ P R
8. Name and Address of Gurrent Regiatersd Agent ; 7. Nams end Address of New Registered Agent
Name .

ATTIA, GUY
6005 ALTON ROAD Stoet Aduress (P.O. Box Wumbe: (s Nol Acceplabia}

MIAMI BEACH, FL 33140

City FL I Zip Coae

8. The sbova named ermly submils this statemeant for the purpoase of changing ita registerar office or registered agent. or both, in the State of Flurida, | am (emilior wilh, and sccepl
\ha oblngalvms ol rag:stared agent,

SIGNATURE
v Slqn-h-u. r,-p-..«! or panted (te ol feg| agent wnd Hike 4 (HOTE. Regrzinml Agont pnairg Leguinedd when resncising) X DATF
. Flm Fee is $50.00 Make chock payable ta
y May 1, 2005 Florida Dapartmant of State
9., MANAGING MEMBERS | MANAGERS 10. ADDIT IONS / CHANGES
"'ﬂ-_E 1 Duete N ) O omenge [ Addilon
RnE ATTl'A GUY NAME
| srkear nooeess | 6605 ALTON ROAD STREET ADURESS
CIT¢-51-2¢ MIAMI BEACH FL 33140 Cily-51-21F
nng . [ Detate e O] Ghange [ Avition
NAME NAME
$TREET AUDRESS STEET ALDRESS
sy St an ChY-S1.ap
TILE L1 omere me [ Ctanga {73 Aduition
RAME NAME K
SIAEET ADDRESS STHEET ADDRESS
Gy -ST- T CHY-5I- 2P
QIS O oatoe WILE CJChange [ Addilion
NAME ’ WAME
STHEET ADORESS STREET ADDRESS
CiTY.§7-2F [ S AR
TILE O pete HILE O thange [ Addition
NABE RAME
STRLET DS STREET ADDRESS
TNY-51-2P caY-st-zie
e ] oevete TmE ] iangs [ mdation
NAME HAME
SIREE| APNCLS S IHEE] ADDRESS
cuy-5-me CiTy-S1-TF

11. Ihereby certily that the inforrmanon supphied with this fing deat 1! yualily tor the
indicated on this reporl is Lreg and accurate ang thal my si
tmited liabilily company or Ibw weoeiver of Uustea ai

tion siated in Section 119.07(3)(i), FAorica Stater_ | lurther cortfy that the infgrmation
e tegal eftect ax it made undar oath; that | am a managing member of manager of tbe
1 as rayuared by Chapter 608, Fiotida Stalutes.

SIGNATURE: [ Y- 3'05 K323 F10

HOMATURE ANWHIN‘I‘N Py MANAGER, OR AUTHORIED REPRESENTATIVE Lt Piras 4

D




