FILED
2004 LIMITED LIABILITY COMPANY Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000022851 g 03-12-2004 90233 013 **¥**50.00

1. Entity Name
JEWEL BRAND, LLC

3 VT T

Principal Place of Business Mailing Adcress
29 STAR ISLAND DRIVE 29 STAR ISLAND DRIVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

AL T | 02172004No0 Chg-LLC CR2E083 (10/03) -

DO NOT WRITE IN THIS SPACE ' . s - Sppted For

R B . S o e T 04-3714310 Not Appiicable

) ‘? . , ‘ ' 7' ol ' ' 5. Certificate of Status Desired d ?ese.g&‘ﬁsci’lional

i 6. Name and Address of Current Registered Agent - ~-+— - - - T ) ' '

AMERICAN INFORMATION SERVICES, INC. : T\ T I
ONE S.E. THIRD AVE. 28TH FLOOR . Do NOT WRITE .

MIAMI, FL 33131 S lNTHlSSPACE

N

8. The above named entity submits this statement for the purposs of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Aegistered Agent signature required when réinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BENHAMOU, GUY S

STREET ADDRESS | 28 STAR ISLAND DR o =,
orv-st-zP | MIAMI BEACH, FL 33139 B

TITLE MGR n
NAME JEWEL TRUST, LLC . . , e
STREETADDRESS | 29 STAR ISLAND DR _ ‘ S R
an-S-2P | MIAMI BEACH, FL 33139 : : R P :
THLE

NAME

oot IR ) | po NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS . . R
CiTY-5T-2P e CT 'j . s . D

TITLE
NAME S ‘ S,
STREET ADDRESS o . . y ) . coslen
CITY-ST-2P . . . : e

TILE
NAME . .
STREET ADDRESS Coo REREN
CITY-ST-ZP Cont

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, 07( )(i), Florida Statutes, 1 further certify that the information
- indicated on this report is true and accurata and that my signature shall have the sama legal sffect as if made under oath; that | am a managing mamber or manager of the
limited fiability company or the receiver or trustee empowered to execute mls  report as required by Chapier 808, Florida Statutes.

s;GNATLi T ) | MQVLM/JM/

] OE/PRLIH'!‘I!TM/ME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daxg Daytine Phone ll

N



