2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000001558

1. Entity Name
JEWELRY RESERVE.COM, LLC

Principal Place of Business

Mailing Address

FILED

Mar 14, 2006 8:00 am
Secretary of State

(03-14-2006 90205 038 ****50.00

3GHETST ST IGRETST ST
HEEET #625—
MAMEFE33132 LS MAaME—-33132 US
1 9r7s &lfcﬁl“}]/\)*—' qw; Soseay ye BLuo
Suite, Apt. #, elc, StAt#l
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ity & State City & State 4. FEI Number Applied For
,&u 2w A et A 04-3591855 Nol Applicable
Z’IE 3 ’ g() Country Zlgp '}{ ga Country 5. Certificate of Status Desired O ?i‘gg‘ﬁfgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATTIA, GUY

140

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ 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 familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, ] MANAGING MEMBERS/MANAGERS 10. A ADDITIONS / CHANGES

TILE MGR ] Detete TILE UJ% 4_ "‘ o (o O Change [ Addition
NAME ATTIA, GUY NAME il +

STREET ADDRESS | 6005 ALTON ROAD STREET ADDRESS %209\ M i 20-1 S # } ﬁoj

on-ST-ZP | MIAMI BEACH, FL 33140 oITY-ST-2 Nolatouc a FL 22\ \30

TILE [ Detele TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ pelete TILE {1 Change [ Additien
NAME NAME

STREET ADDRESS |~ STREET ADDRESS

ITY-ST-21P CITY-ST-2IP

TITLE [ Delate TIMLE [1Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE O belete TTLE 7 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CiY-ST-2IP

TILE [ Delete TmLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CTY-ST-2P

11. | hereby certify that the information supplied with this fifin
indicated on this report is true and accurate and that i

limited liability company or the receiver or rusies

SIGNATURE:

ity for the exemptions contained in Chapter 1 19, Florida Statutes. | further certify that the information
Il have the sama legal effect as if made under cath; that | am a managing member or manager of the
cute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINWF SIGNING MAN%N{MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-1D-06 305 931-33%3

Date

Daytime Phone #
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