FILED

2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000022271 03-14-2006 90202 011 ****50.00
1. Enlity Name
FAMILY JEWELS, LLC
Principal Place of Business Mailing Address Z U U l :J i 3 U
648 MAYPOP CT. 648 MAYPOP CT.
BOCA RATON, FL 33486 BOCA RATON, FL 33486
ite, Apt. #, etc. ite, Apt, #, etc.
Sufte, Apt. . et Suite, Apt. ¥, oto 03102005  Chg-LLC GR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
04-3731153 Not Applicable
Zi Count i ;
P ountry Zip Country 5. Cerliticate of Status Desired O $5'00 A.ddxtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerod Agent
Nama
WILSON, THOMAS J
6848 MAYPOP CT. Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL | Zip Code
8. The above namad entity submits this stalemeﬂt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -
.
SIGNATUHQ
+Signature, typed or pnnted nama of ragxslamd agent and utia it applicable. (NOTE. Registeret Agant signsturg required when reinstating) DATE
* Filing Fee Is $50.00 Make check payable to
‘Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM S TmE MGRM O change £ Addition
NAME |- WILSON, CYNTHIA NAME Wilson, Thomas J,
STREET ADDRESS 648 MAYPOP COURT STREET ADDAESS 648 Maypop Court, Boca Raton, FL 3343(,
CITY-ST-7IP BOCA RATON, FL 33436 £ImY-57-29
TITLE O Delete TiTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delets TIiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImy-ST-218
TILE O Delete TILE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- §7-2IF
TMLE 3 pelete TITLE [3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDARESS
CITy-$T1-2P cny-$3-zi9
TITLE [ Deleta TILE O cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuratg/Bind that my signature shall nave the same legpt effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g empowetred to executs this report a; uired by Chapter 608, Florida Statutes.
SIGNATURE: W zZ -~ 3/!0 oty @I‘% B
SIGNATURE AND TYPED oft PRINTEDWAME OF slmﬂ)é MANAGING MEMBER, MANAGER, OR AUTHGRIZED REpRESENTATIVE Cate’ * Daytme Phane #

/ 7



