FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

DOCUMENT # L03000011087 Secretary of State

1. Entity Name 01-31-2005 90195 043 ****50.00

TALIANA JEWELRY DESIGNS, L.L.C.

Principal Place of Business Mating Address

625 FISCHER HAMMOCK RD. 625 FISCHER HAMMOCK RD.

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

TS s OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEF Number Applied For

01-07768437 Not Applicable
Zip Country _ Z_'p o l—Cﬁnny — . S - Certificate (_Jl S:a‘t_}.ls Desired I:l fase g‘?qu::I:;hin—_al L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
DEC CONSULTANTS, INC.

1515 INDIAN RIVER BLVD. Strget Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32860-7103

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE _
ature, typad or printed rame of regisiered agen and Ltk il applcable. (NOTE: Ragisterad Agen! Sinahue roquited whan nestatng ) DATE
FIII Fee Is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM I pelete M [HChange [ Addition
NAME ARRIBAS, NATHALIE R NAME
STREET ADDRESS | 2496 HARBOR COVE DRIVE STREEFADDRESS | 25 Fi's chen HG«WIMOLV\ Rei
orv-st-zP | FY, PIERCE, FL 34949 CiY-51- 2 Sebaston, FL. 32952
TITLE MGRM [ Delete TLE [Denange [ Addition
NAME ARRIBAS, ANA NAME
STREES ADDRESS | 2496 HARBOR COVE DRIVE smeetaooness G625 Flscher Hammeek Rd.
Y- ST-7P FT. PIERCE, FL 34849 CiTY-ST-ZIP Selagftan, FL. 324 5%
me - - | - - O oetete - TmE : O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CITY-ST- 2P
TIEE [ Detete TILE [ change  [J Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ' CITY-ST-ZIP
TMLE ] Delete mE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CFY-SLZP .| o n. CITY-ST-ZP
TLE . O petete me ' Dchange [T Addilion
MAME . .. NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T- 71 CITY-ST-ZIP

11. | hereby certify that the information supplied with this liing dees not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability cormpany or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATUREM«@UM kla%al(e, A cibas ‘/;ut/os (772)5%4-2304

AE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Ehons +




