FILED

2004 LIMITED LIABILITY COMPANY Mar 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000022837 03-12-2004 90233 014 ****50.00
1. Entity Name '
JEWEL TRUST, LLC ‘
Principal Place of Business Mailing Address T
29 STAR [SLAND DRIVE 29 STAR ISLAND DRIVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
S v AR O AR

Suite, Apt. #, etc, Suita, Apt. #, alc. 02172004 Chg-LLC CR2E083 (10/03)

City & State City & State < 4. FE} Number Appiied For

P 54-2071716 Not Applicable
" A
Zip Country ﬂi (\QC}- Country 5. Certificats of S,lf’“_‘s Desired = ?ei.ggq L;:f:‘;lional
- &, Mame and Address of Current Hgﬁ' tered Agent— —— - - - 7. Name and Address of New Registered Agent
O’( : Narme
AMERICAN INFORMATION SERV , INC.
ONE S.E. THIRD AVENUE, 28T OCR Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, yped or printed nama of registered agent and title if appicable. (NCTE: Regisiared Agent signature required when reinstaling} DATE
Filing Fee is $50.00 © . ‘Make check payable to . |
Due by May 1, 2004 .. Florida Department of State .

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGR DKot me O Crange () Addiion

NAME BENHAMOU, GAY 8 NAME

STREET ADORESS | 29 SOUTH ISLAND DR STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 4 CIry-st-2IP .

e MGR Wem Tme [ Change [ Addition

NAME BENHAMOU, GAY S NAME g

STREET ADDRESS | 29 SOUTH ISLAND DR STREET ADDRESS

CITY-5T-2IF MIAMI BEACH, FL 33139 CITY-ST-7IP .

TITLE MGR [ Delete T : [ change (] Aduitior
' NAME BENHAMOU, GUY § NAME

29 STAR I[SLAND DR

STREET ADORESS STREET ADCRESS -

CITY-ST-217 NLI_AMI BEACH, FL. 33139 CITY-51-2P

TIME MGR 3 Delete TITLE O cChange £ Addition

NAME BENHAMOU, GUY § NAME

STREET ADDRESS | 29 STAR ISLAND DR STREET ADDRESS

CITY-§1-2P MIAMI BEACH, FL 33139 CITY-ST-2IP

TLE ‘ 1 elele TTLE [ Ghange 1 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE [ cChange [ Adciition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST- 2P

11. 1 hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i nd accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oethe receiver or trustes empowered 1o execuie this report as raquired by Chapter 08, Florida Statutes.

SiGNATURE:O m- Wél?% / Lol

slGNATUR:g TVEP_;E_H,P E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DaWPm #*

—



