2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ . Jan 30, 2004 8:00 am

DOCUMENT # L03000035999 Secretary of State
1. Entity Name T
01-30-2004 90002 019 ****50.00
GEMSTONE JEWELRY, L.L.C.
Principal Place of Business Mailing Address
5324 S.W. 8TH PLACE 5324 S.W. 8TH PLACE Jguus v
CAPE CORAL FL 33914 CAPE CORAL FL 33914 ) ] oot
i s L 0
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
A0- Ou3Z S utk Not Applicable
Ze Country ap Couniy 5. Certificate of Status Dasired 3 ?ese'ggq l’;:*g’"o"a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
PR e - e . _ - . Name. B [ e i —
??&U&,P%%:iggEEEF?KWAY EAST. SUITEC Street Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City ' FL Zip Code

8. The abave named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or primied name ol registered agent and e o appleable. (NOTE: Registerad Agent signature requirgd when reinstakng) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM * I Delete TITLE , [ Change L] Addition
NAME MUCKENHIRN, FRANE- NAME
STREET ADDRESS | 5324 S.W. 8TH PLACE STREET ADDRESS
CIry-S1-2IP CAPE CORAL FL 33914 CITY-ST-2iP
MLE ] Detete TIME [ change  [J Addition
NAME NAME
STREET ADORESS . - l STREET ABDRESS
CITY-ST-2iP CITY-8T-2P
TIME [ Defete e [ change [ Acdition
CNAME -+ — |- - e : -- - = RONAMET e fr et e e e ST s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§F-2IP
TITLE 3 pelete TLE ) 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP
TITLE 1 celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE [ Detete e ) ) ' [Jchange [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP

1. | hereby certify that the information sybplied withfihis filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate andfihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _I °¥ Frawy -War] Muckewhain Ot-r-oy  (229)Su0-wId)

SIGNATURE AND TYPED OR PHINTE%AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




