2005 LIMITED LIABILITY COMPANY
ANNUAL.REPORT | FILED

DOCUMENT # L02000017773 Feb 17, 2005 08:00 AM
1. Entity N
GHRISABELLA JEWELRY LLC Secretary of State
Principal Place of Business “__ ) — . o M;ilmdAddress _ ) .
14638 INDIGO LAKES CIRCLE 14638 INDIGO LAKES CIRCLE
NAPLES, FL 347119 US NAPLES, FL 34118 US )
01312005No Chg-LLC CR2EDSE3 (10Y03)
DO NOT WHITE IN THIS SPACE 4. FEI Number - . Applied For
35-2194430 Mot Applicable
5. Certificate of Status Desired ] ffe gfq,f,?j,;““*'

6. Name and Address of Current Regisiered Agent

VALLOZZI, LAUREN M 7 .|_)0 NMOT WHITE—

14638 INDIGO LAKES CIRCLE

NAPLES, FL 34119 - IN THIS SPACE

8. The above named entity SUbmits 1his statement for the purpese of changing Tis registered office or registered agent, or both, in the State of Flarlda, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE — — -
Signatute, lypad or printad name of ragmered 2gent and tite .r T applicable (NOTE Reuxstomd Agent sinnanm required when renszamg] DATE

Filing Fes is $50.00
Due by May 1, 2005

9. - MANAGING MEMBERG/MANAGERS. ) TR — 7 T
TILE MGR T T ) “ﬂ ' ’

HAME VALLOZZI, LAUREN M MRS.
STREET ADDRESS | 14638 INDIGO LAKES CIRCLE LN
GT-ST-2P | NAPLES, FL 34119 _ A TR-RR044-018 50.08

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITE
NAME

s o0 DO NOT WRITE

e N ~ "IN THIS SPACE

NAME
STREET ADDRESS
QTY-57-2P

TIME

NAME

STREET ADDRESS
CITY-s1-2P

TILE

NAME

SINEET APDBESS
CIvY-5T-2IP

11. | hereby t;:e:r:iiFl that the information supplied with this hhng doas not qualify Tot the exemptron stated in Section 119.07(3), Florlda Statutes. | further certify that the information
indicated on this repart is true and accurate_ and that my signature shall have the same legal effect as if made under cal that [ am a managing member ¢y manager of the

limited liability company or the recelver or trustee empowered tj execule this repart as required by Chapter 608, Flarida Stalutes.

SIGNATURE: /;ézwn / o?/ ﬁ/é:é 2.39- 353~ 774

SIGNATURE AND $¥PED Oft FRINTED HAME oF srmmaMma uzua . o ORIZED REPRESENTATIVE Date Daytime Prone #




