I

FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000029837" 03-08-2005 90031 013 ****50.00
1. Entity Namg
JEWEL TRUST, LLC
Principal Pface of Business Maiiing Address o
29 STAR ISLAND DRIVE 29 STAR ISLAND DRIVE y
MIAMI BEACH, FL 33139 MIAMI BEACH. FL 33139 2 00 13 4 0 2
S S DR TAERA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 ChgoLLC CR2E083 (10/03)
City & State : . City & State 4, FEI Number Applied For
54-2071716 Not Applicabla
Zio Country 7o Country 5. Certificate of Status Desired [ fgggq ‘ﬁfad;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMERICAN INFORMATION SERVICES, INC. i -
ONE S.E. THIRD AVENUE, 28TH FLOOR . Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL J Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or buth in the State of Flarida. | am familiar with, and accept
me obhgatlons of registered agent.

SIGNATURE

Signabute, yped of printad name of (egistersd agent and btla f apolicsbie, (NGTE: Ragislered Agen! signalure raquirad when tainstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10.

TMLE MGR \,E(ngmg TME ’ [Jchange [ Additton
NAME . | BENHAMOU, GUY'S HAME

STREET ADCRESS | 28 STAR ISLAND DR STREET ADURESS

CHTY-ST- 7P MIAM! BEACH, FL 33139 " CITY-51-7P

TITLE MGR O oelete TILE [ change [ Addition
NAME BENHAMOU, GUY S NAME

STREET ADDRESS | 29 STAR ISLAND DR STREET ADDRESS

CiTY-§1-2P MIAMI BEACH, FL 33139 . CITY-51-2IP

TITLE 3 etete IMLE [] Change  [J Addition
NAME NAME :
STREET ADDRESS,  STREET ADORESS

CITY-ST-2IP : CITY-ST-ZIP

TTLE O delete . TITLE [ Change [ Addition
NAME ’ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 217

TITLE [ petete e . {Jchange  [J Adgition
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST7-2IP ' CITY-S1-ZIP

TIMLE [ Delete TITLE O changs ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p ‘ . . CITY-ST-7IP

11. | hereby certify that the information suppllad with this filing does not qualify for the exemption stated in $ection 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is fry curate and that my signature shall have the same legal effect as if made under oath; that { am a managing membar or manager of the
er or powera xacute this report as required by Chaptar 608, Florida Statutes.

Sfag o5  218-319-720¢

e
D OR PRINTES NAME onmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytima Phone #

[



