FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000022837 05-02-2006 90033 (42 ****50.00
1. Entity Name

JEWEL TRUST, LLC

Principal Place of Business Mailing Address

29 STAR ISLAND DRIVE 29 STAR ISLAND DRIVE 2 004 27 3 3

MIAME BEACH, FL 33139 MIAMI BEACH, FL 33139

AR T LR
3776 SARATOGA LANE 3776 SARATOGA LANE

Suite, Apt. #, etc. Suite, Apt, #, etc. 04192006 Chg-LLC CR2E083 (11/05)

City & State City & Stats 4. FEI Number Applisd For
DAVIE, FL DAVIE, FL 54-2071716 Not Applicabls
13 ;;; l.? ;fw 33?;8 Ut;r:mry 5. Certificate of Status Desired ] l?ese.ggq Lﬁ?ed;tional

6§, Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.

ONE S.E. THIRD AVENUE, 28TH FLOOR Swvest Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Sigratuwa, lyped or prirded name of registered agent and Llie I appheable, {NOTE: Regisinted Apeni sipnature raquired when renstaling) 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
1ITLE MGR [ Detete TME MGR W Change [ Addition
NAME BENHAMOU, GUY § HAME BENHAMOU, GUY §
STREET ADDRESS | 29 STAR ISLAND DR STREET ADDRESS (3776 SARATOGA LANE
CITY-51-21P MIAMI BEACH, FL 33139 cy-sT-2P  [DAVIE, FL 33328
TILE 3 Delete TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§3-ZIP
INLE O petete TME 3 Change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP [
TITLE O Detete TE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §3-2IP CIFY-51-2P
T O petete TITLE - O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 7P ciY-ST. 2P
SIMLE 7 Delete MLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cIrY-S1-2P

tion supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes, | further certify that the information
hnd accurate and that my signature shall have the sama legal effect as if rade under oath; that | am a managing member or manager of the
gceiver of rustes empowsred 1g exgaws this raport as required by Chaptaer 608, Florida Statutes.

W fo006  3/9-720(

S;J‘/()_ YYFED TR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona @

indicated on this report is

11. | heraby certify that tha inf
limited liability company or t™hm




