2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # L03000037418

1. Entity Name

JEWELRY & WATCH EXPRESS OF CORDOVA MALL, LLC

ecretary of State

04-28-2004 90067 Q39 ****50.00

Principal Place of Busingss

300 MARY ESTHER BLVD., #46
MARY ESTHER, FL 32569

Mailing Address

300 MARY ESTHER BLVD., #46
MARY ESTHER, FL 32562

WIVVI WA

2. Principal Place of Business 3. Mailing Address

R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
2.0 - 02 '7 ? ? ?3 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired O $5.00 Additionat
_— . . .. . R . Fee Required _ .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Namae

MARY MICHELE HENLE

300 MARY ESTHER BLVD., #46

Street Address (P.C. Box Number is Not Acceptable)

MARY ESTHER, FL 32569

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. Iyped o printed name of regisiered agent and tille if applicable.

{NCTE: Registered Agent signaiure required when reinslating)

DATE

Filing Fee is $50.00

Make check payabie to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE C / P/s [T O pelete TILE Ol cChange [ Addition
NAME MARY MICHELE HENLE NAME
SREETAODRESS | 26/ TECUMSEHR LANE STREET ADDRESS
CITY-ST-21P MARY ESTHER FE 3256 CITY-ST-2P
e \'4 ) 7 3 Delete TLE O chenge [ Addilion
HAME DonALD PERRY HENLE NAME
smeetacoRess | 26 1 TECUMSEH LANE STREET ADDRESS
ovsiP | MARY ESTHER , FL 32569 CITY-ST-2P
TITLE 4 T O et THLE [ Change [ Addition
NAME NAME N _
‘SIREETADORESS | T T T T o Fer T e o~ - =T N smeitaoonessT|T - - = T T e
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
THLE {1 petete TITLE (T Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST-2IP
TITLE [ Delete TILE [7) Change  [_] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2P CITY-587-2IP

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

limited fiability company ¢r the receiver or trusjpe

ARY MCHELE

d {0 execute this report as required by Chapter 608, Flarida Statutes.

HENLE 4/;15 [200¢ (850)6¢¢-042

SIGNATLLi%xgE/A(ngY@ / ,16/ (4

ORAAINTED RAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylme Phane #




