../

b

2004 LIMITED LIABILITY COMPANY

'‘ANNUAL REPORT

DOCUMENT # L03000011087

1. Entity Name

TALIANA JEWELRY DESIGNS, L.L.C.

Principal Place of Business Mailing Address

2496 HARBOR COVE DRIVE
FT. PIERCE, FL 34949 ~

2496 HARBOR COVE DRIVE
FT. PIERCE, FL 34949

FILED

Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90012 004 ****50.00

asvmMyUyUITS

A0

DEC CONSULTANTS, INC.
1515 INDIAN RIVER BLVR.
VERO BEACH, FL 32958077103

iy

4

2. Principal Place of Business 3. Mailing Address
i L #, . Suite, Apt. #, etc.
Sulle. Apt #. oic. ute. At #, eto 07042004  Chg-LLC CR2E83 (10/03)
City & State City & State 4, FEi Number _ Applied For
‘ O’ ~077LH 37 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O 55'00 A'dditional
e R [ I T Ay e w7 .. ..T.. . FeeRequired__ o
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

" SIGNATURE _.

" 8:.The above named entity éubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am farniliar with, and accept
+ .- he obligations of registered agent. | * ' : <o

Signature, typed of printad name o registared agent and litie it applicable.

{NQTE: Registsred Apent signature required when reinstating) DATE

Fliing Fee is $50.00 .-

.

© L v

Make check payable to S :
‘Florida Department of Stats- — - -

-+ Due by September 8, 2004 -
9. 27 MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
T MGRM ., 7 [ petete i ClChange [ Addition
NAME ARRIBAS;-NATHALIE R NAME —— — .
STREET ADDRESS | 2496 HARBOR COVE DRIVE STREET ADDRESS
CiTY-51-7IP FT. PIERCE, FL. 34949 CiTY-5T1-21P
LE MGRM (] Delete TALE [ Change [ Addition
NAME ARRIBAS; ANA F NAME . .
STREET ADDRESS | 2496 HARBOR COVE DRIVE STREET ADDRESS
ory-st-zP | FT. PIERCE, FL 34949 CITY-ST-2P
e - —— = P KT e . [ Change___ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TALE [ Change  [J Addition
NAME ! NAME -
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P oITy-51-2IP
TLE | 3 Delete TIME [J Change [ Aadition
NAME L L h : NAME
STREET ADDRESS . " STREET ADDRESS
CIY-SEZP & |t 7 wElay e CITY-ST-2 , e By .
me R ' {7 Delete TIILE "t 72w [OChange [ Addition
,NAME —— & CEL R . e Pk e e - - P - 1NA.ME - - ~ I
STREET ADDRESS R I e STREET ADDRESS | - - -
CITY-5T-2P CITY-ST-2IP ) -

11. | hereby certify that the information suppliag with this filing does not qualify for the exemption stated in Section 419.07)

(3)(i), Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiarida Statutes. .

SIGNATURE:

(772444 -

SMGNATURE AND TYFED OR FRINTED NAME OF MANAGING

' M]\l&lﬂw[feﬂﬁ\rﬁbas 7]&/04

ER, OR AUTHORIZED REPRESENTATIVE Date

‘tﬁynme Phone & & qq ‘Z—




