2005 LIMITED LIABILITY COMPANY
- __ANNUAL REPORT (AR)

D‘O!CUME'NT # LO3000023142

1. Entity Mame
JEWELS INVESTMENTS, LLC

S

Principal Flace of Business

8763 SW 24 STREET -
MIAMI FL 33165

Mailing Address

BY63 SW 24 STREET
MiAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Agt ¥, ete,

—  FILED
Jan 31,

2005 08:00 AM

Secretary of State

T

|

[l

Suite, Aot #, ete. 1st MOORE CR2E082 (10/04)
City & State B City & State — 4. FEI Number Applied For
. . . 20—0074455 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $5.00 additional
_ o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

ROSADO, JULIO C
8763 SW 24 STREET
MIAMI FL 33165

Street Address {P.C. Box Numberﬁis Mot Ac;:‘.aptabie)

City

FL

Zip Coda

& The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatiens of registerad agent.

SIGNATURE - - e . :
Synature. typad o _arl_nted name of rqulimd e_genl and bitle ff appicable (NGT!'—:_ Regislared Agent signatule required winen feinstaliog) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2008 .
% TANAGING MEMBEDS / MANAGERS ¥ e ADDITIONS/CHANGES )
e MGR 1 pelete i [ Change [ Addition
NAME ROSADO, JULIO C NAME HGDHHDEBS*%ES
SIRELT ADDRESS | 8763 SW 24 STREET SIREET ABDAESS 0201 AO5-E0085-021 50,00
ory-sr-zP | MIAME FL 33185 . cIre-sE-2ip
TITLE T Delets e ) Change  {J Addition
NAME HAME
STREE ! ADDRESS SIREET ADDRESS
GITY-ST-21P L R oorrste
T T Delete N A [ change ] Addition
MAME NANT
SIREET ADBRESS STREFT ADDRESS
CITY-ST- 7P CITY &7 2
TLE [ selets e [ change  [T] Addition
NAME NAME
STREET ADDRL 55 STREET ADDRESS
I -ST-21P CIY-ST-7217
TITLE O Delste it [ change [ Additian
NAME NAME
S1REET ADDRESS SIRELT ADDRESS
ClTy-ST-2IP CITY.ST-7IP
e [ Detste T J changs [ Addiflon
NAME NAME
STREET ADDRESS SIFCET ADDRESS
COyY-ST-21 CITY-57-71Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the

limited fiability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYE
. - ——"

R o)
FRRARID lm"}- DRGNS MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESE!




