FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L02000018089 Secretary of State
(07-05-2005 90003 019 ****50.00

1. Entity Name
THE BEAD GALLERY, LLC

Principal Place of Business Maiting Address
2T IEFEDERALHWY 5465 SE-ROREST GLADE-TRALL
STUART, FL 34994 HEBE-SOUND FL—33455 20061232
|
2. Principal Place of Business 3. Malling Address ““m |
a39 se cevirie Pey.| 438 SE Lot Py
Suite, Apl. #, otc. 7 Suite, Apl. #, etc. 07012005  Chg-LLC CR2E0B3 (10/03)
City & Statq City & State 4. FEI Number Applied For
LrTuarr A StuAnyT A B! 51-0414941 Not Applicable
Zipf H ﬁ ‘I ‘-l- Co:_ntrya 5 4 Zz'p‘f_ q q ‘/_ CD(:;‘ tr{y A 5. Certificate of Status Desired O ?ﬂsa'ggqlﬁg‘dmm'
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registerad Agent
. Name
GRAFF, LYNN -
338 3¢ f’ﬁ:wﬂ’ A ,O,Cr Street Address (P.Q. Box Number is Not Acceptable)
; 55

Stvartr e 3y 954

Ciity FL | Zip Code

B. The above named entity submhmpumse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
) n[dﬁp M4 /é“’/

SIGNATURE ¥
rypador" i of reg! &pent &nd titls if applicabla {NCTE: Registered Agen signature raquired when recnstating) DATE
Fll Feels 00 Make check payable to
Due by mber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM 7 pelets TILE E_I’cnanoe 3 Acdition
NAME GRAFF, LYNN NAME
STREET ADDRESS | S489-SEFORPST GLADE TRAIL smeeovess | 938 € Oz miTie ﬁ"{
ony-s-2P | HOBE-SOUND-FL> 33455 CITY-ST-2IP Srn 4y o 2 Vi A
me MGRM 1 Detete TE M change [ Addition
NAME MALLOW, JOHN NAME —
STREET ADDRESS | S4B5-5E-FOREST-OLAPETRAIL snwnass| 938 8¢ Ceniridc
oSt | NOBE-SOURDFL 33255 crTY-5T- 2P é'rvwm,i" - B¥9I9y
e 1 petes e 4 CJCrenge L1 Asdition
NAME NAME
STREET ADDRESS STREET ADIRESS
ChY-ST-2ZP ] cAv-S1-219
e ' 1 Deleta me O Chage [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-2IF
TILE " [ pelete mEe [AChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE 7 Deteta TME O Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the Information
indicated on this report is true apd accurat that my signature shail have the same legal effect as if made under oath; that | am & managing maember or manager of the

limited fiability company or the 00 empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Toner Madlons 7/!/ 05 71722837009

rmfnmrmmov MEMEER, OR AUTHORIZED REPRESENTATIVE 4 Deytima Phone 4




