2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT , May 01, 2007 08:00 AM

DOCUMENT # L02000022837 Secretary of State
1. Entity Nama
JEWEL TRUST, LLC
Principal Place of Business Muailing Address
3776 SARATOGA LN 3776 SARATOGA LN
DAVIE, FL 33328 DAVIE, FL 33328
_ S ‘ ) | . " | ©01102007No Chg-LLC CR2E083 (11/05)
Do NOTWRITE IN THISSPACE | 4 FE'Number - Applied For
I T R 54-2071716 Not Applicable
Y h N , S ‘:i;- ;‘ e .| 5. centicato of Staws Desied [ ?;ri'ggqlﬁfé’é”""“'
6. Name and Address of Current Repistered Agent A R N SR
AMERICAN INFORMATION SERVICES, INC. B oY T e
ONE S.E. THIRD AVENUE, 28TH FLOOR DONOT WRITE o
MIAM!, FL 33131 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stale of Fiorida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signalure, typed or prinied hame &f reglstered agent &nd Ltie f applcabie (NDTE: Ragistated Agent signature required when re:nstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS i
TOLE MGR c . . )
NAME BENHAMOU, GUY 8 o o e 5

STREET ADDRESS | 3776 SARATOGA LN

o1 | DAVIE, FL 33928 c . unoooorseogs

S 0B21/07-80002-021 50,0

NAME L

oA *

STREET ADDRESS B CER ) ;
X St R - . o &
CY-ST-2p St {
S . Al 1
e SRR

NAME

s - DO'NOT WRITE
Y - ORI L .

H

HAME
STREET ADDRESS
CIry-51-21F

i

TTLE

NAME

STREET ADORESS
cry-81-2i

TinLE
RAME
STREET ACDRESS v O .
CITY.ST-2P T A . : .

J

11. ! hereby certify that ihe information supplisg with this filing does not quaiify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report is true and accurate and tha! my signaturs shall have the same legal affact as it made under oath; thal | am a managing member or manager of the
limited labifity company or the_receiver or frustee empowsrad to execute this report as required by Chapter 608, Florida Statutes.

il

nﬁﬁ'—!ﬁﬁ;mrzn NAMO OF SIGHING MANAGING MEMEBER OR AUTHORIZED REPREEENTATIVE b Deils Cavirme Phane #




