. FILED

2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 103000016035 04-04-2008 90137 018 ***143.75
1. Entity Name
CRACCO JEWELRY, LLC
Principal Place of Business Mailing Address S b “ U 1 vooJ
2300 CORAL WAY 2300 CORAL WAY
SUITE #200 SUITE #200
MIAML FL 33145 US MIAMI, FL 33145 US
P o[ i OO
Suits, Apt. #, efc. Suite. ApL. #, etc. 02252008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
77-0600164 Not Applicable
Zip Country Zp Country 5. Certificale of Status Dasired 1] gi'ggq Sf:;"""“'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglistered Agent
Name

FLORIDA ANNUAL REPCORT SERVICES, INC.

2300 CORAL WAY, STE. 200 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL | Zip Coda

8. The above namad entity submits this staterment for the purpase of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of prnded name of registered agent and titke it applcate. {NOTE: Registered AQant BiQNalre requared whsn reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Departmaent of State
9. » MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR T O Delete FITLE (O change [ Addition
NAME CRACCO, EDY ROBERTO NAME
STREET ADDRESS | 2305 NW ZQTH ST. STREET ADORESS
CITy-ST-2IP MIAMI, FL#33142 CITY-5T-2IP
TITLE MGR [ Delete TMLE [ Ghange ] Acdition
NAME SALAZAR, MARTA NAME
STREET ADDRESS | 2305 NW 20TH ST. STREET ADORESS
CITY-§T-21P MIAMI, FL. 33142 CITY-ST-2IP
TLE MGR [ Delete TILE O change [ Addition
NAME SALAZAR, ORLANDO NAME
SIREET ADDRESS | 2305 NW 20TH ST. STREET ADDRESS
CITY-5T-ZP MIAMI, FLL 33142 CITY-8T-21P
TLE O pelete TIMLE O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-57-2IP
TIE [ Detete TITLE I Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2P CITY-ST-TIP
THLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P : CITY-53-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is trua and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or jusiee e wered 1o execute this report as raquired by Chapter 608, Florida Statutes,

sionarure. LMt ”Om/ b/a’./OEw GosNtooos

SIGNATURE ANCATYPED OR PRINTED NArE oF *N'ING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

O larcle” Salanar




