2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000016035 SILED
1. Entity Name
CRACCO JEWELRY, LLC e og P2 0
06 ¥R 2 -
SEERY ali
Principal Place of Business Mailing Address B “":\:_"w r T \‘ (“\2!.{\\):'\
2300 CORAL WAY 2300 CORAL WAY s AR TN
SUITE #200 SUITE #200
MIAMI, FL 33145 US MIAMI, FL 33145 US
T e AT RTARNEARTED
Suite, Apt. #, 8lc. Suite, Apl. #, etc. 02252006 Chg-LLC CR2ZE083 (11/05)
Cily & State City & State 4. FEI Number Applied For
77-0600164 Not Applicable
Zp Country Zie Country 5. Ceniificate of Status Desired  [R) fi-ggﬁ:‘;’f“'
6. Name and Address of Current Reglistersd Agent 7. Name and Addrass of New Ragistered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY, STE. 200 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registiered agent.

SIGNATURE
Signature, yped or printed name of regittered agent and fite il appicabls. {NOTE: Regisisred Agent signature required when resnstating} CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR O Detete TITLE O crange [ Addition
¥ < NAME CRACCO, EDY ROBERTO NAME

STREET ADDRESS | 2305 NW 20TH ST. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33142 CITY-ST-2IP

TITLE MGR O pelete T [J Change  [] Aadition

HAME SALAZAR, MARTA NAME

STREET ADDRESS { 2305 NW 20TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 I CiTY-5T-21P

TILE MGR [ velete TILE [ changa  [J Addition

NAME SALAZAR, ORLANDO NAME R T e e =y

STREET ADDRESS | 2305 NW 20TH ST. STREET ADDRESS T I:.'!,LEU b.::,"?:"—,:! 1 t';:;.‘. -

emv-si-ap [ MIAMI, FL 33142 oY -ST-7P 406/ 06--01023--010 #5500

TmE D Delete Tme [ change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TILE [ Delete TIME [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP M 01!11% CITY-ST-71P

TTLE SV O Delete TME change [ Aadition

NAME ' NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S3-7IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing doeg not gualily for the axemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signathre shall hive\thg same lagal effact as if made under cath; that | am a managing member or manager of the
limited Kability company or the Myceiveror trustee empowared 1} execute jhis rt as required by Chapter 608, Florida Statutes.

: 2
SIGNATURE: 64 A 3506 3o gFei-005L

.TURE AND 'I‘\’PED‘PR PRINTED NAME OF BIGNING MAMAGING HEIHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytinmg Phone 8

OREF AT 577872



