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

ANNUAL REPORT — Secretary of State

DOCUMENT # L02000022851 05-02-2006 90032 021 ****50,00

1. Entity Narmne

JEWEL BRAND, LLC

Principal Place of Business Mailing Address RUULTRUVIE

29 STAR ISLAND DRIVE 29 STAR ISLAND DRIVE

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

T s R
3776 SARATOGA LANE 3776 SARATOGA LANE

Suita, Apt. #, atc, Suite, Apl. #, elc. 04162006 Chg-LLC CR2E083 (11/05)

City & State Cliy & State 4, FEI Number Applied For
DAVIE, FL DAVIE, FL 04-3714310 Not Applicable
1 322'2 Ugj’:mw 33;' épg UCSc:Jn:ry 5. Certificate of Status Desired O Fs:je'ggq lﬁf:;“"“a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN.INFORMATION SERVICES, INC.
ONE S.E. THIRD AVE. 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this staternent for tha purpese of changing its registerad office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, typed of printed name of registerea agent and Ltle I appkcabls. (NDTE: Registared Agenl signaiurs raquired! when renstabing) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS | CHANGES
YITLE MGR £ Delete TILE MGR «Change [ Aduition
NAME BENHAMOU, GUY S NAME BENHAMOU, GUY S
STREET ADDRESS | 28 STAR ISLAND DR street aooRESS (3776 SARATOGA LANE
CITY-ST- 29 MIAMI BEACH, FL 33139 CITY-§T-2P DAVIE, FL 33328
1ITLE MGR O Delete TIME MGR o Change  [] Addition
RAME JEWEL TRUST, LLC NAME JEWEL TRUST, LLC
STREET ADDRESS | 20 STAR ISLAND DR STREETADDRESS | 3776 SARATOGA LANE
cITY-S1-2IP MIAMI BEACH, FL 33139 Cy-57-211P DAVIE, FL 33328
TILE 3 Delete TME [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TRLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE [ elete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CATY-ST-7iP
MLE [ Detese TLE Oichange  [J Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CISY-S1-2P CITY-Si-2IP

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is {ue and accurate and that my signature shall have the same lega! affect as if made under oath; that | am a managing member or manager of the
limizad liability compee ve receiver of trustee empowerad to execulg.ihis repodt as raquirad by Chapter 808, Florida Statutes.

Yo Jaood, f22)309-720¢

NTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date / Dyt Phons ¢




