2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000016035 FILED
1. Entity Name
CRACCO JEWELRY, LLC 07 HAR 27 PH |: 59
I Place of B Mailing Add YIS il SEATE
Principal Place of Business ailing ress ; I i P :';'. ; .
2300 CORAL WAY 2300 CORAL WAY 3 o E' v LQR@A
SUITE #200 SUITE #200
MIAMI, FL 33145 US MIAMI, FL 33145  US :
R e LT
Suite, Apt. 4, etc. Suite, Apt. 8, etc. 01242007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
77-0600164 Not Applicable
Zip Country zp Gouniry §. Certificate of Status Desired d Eese (R)?q 3?::'“"“
6. Name and Address of Currant Registeraed Agent 7. Name and Address of New Registered 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 statement for the purpose of changing its registerad office or registered agent. or both, in the Stats of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name ol iegistered agenl and bile:f apphcabls, {NCTE" Ragistared Agent signature requirad when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 Delete TILE [ Change [ Addition
NAME CRACCO, EDY ROBERTO NAME b T I T L] Lo e B Now'}
STREET ADDRESS | 2305 NW 20TH ST. SIREET ADDRESS Mt ANE A 71 — 1} 1'f_", = w;.‘.EE it
CITY-$T-2IP MIAMI, FL 33142 CITY-ST-21P - AT T
TILE MGR O pelete TITLE [ change [ Addition
NAME SALAZAR, MARTA NAME
STREET ADDRESS | 2305 NW 20TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33142 CITY-ST-2IP
TITLE MGR O pelete TLE [ Change [ Addition
HAME SALAZAR, ORLANDD HAME
STREET ADDRESS | 2305 NW 20TH ST. STREET ADDRESS
CITY-57-21P MIAMI, FL 33142 CITY-ST-2P
THLE O pelete TITLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -57-2P ’5’ 2.9 CITY-5T-2P
TITLE AL [ Detete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O petete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signagore shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the recsiyer or trustea empoweredftc ‘cule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: iw’r ‘“‘I' o ,ala*)/m EORR 00D

BIGNATURE AND TY*D OR PRINTED NAME OF}lGﬂING MAMAGING . OR AUT TATIVE DEI Daytime Prona

ORLANDO SALAZAR, MGR




