2004 LIMITED LIABILITY COMPANY AEED
REINSTATEMENT P
L0O3000039615 ; 1
DOCUMENT # Q4NOV -1 PH 1126
CRISTINA SANTOS JEWELRY, L.L.C.
'F{J'M_J,-\nf Cr Siﬁ.]E
TfﬁLLAl-‘AoSE:E FLORIDA
Principal Place of Business Mailing Address
1623 EMBASSY DRIVE NO 201 1623 EMBASSY DRIVE NO 201
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 _
e R [EC IR NCATANEN A0 A0A
Suite, Apt. #, etc. Suite, Apt. #, efc. 10202004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
| Not Applicable
ap Gountry Zp Couniry 5. Certificate of Status Desired [ gi—ggqﬁf:;“"“a'
. zs- —. :6.-Neme and Addrecs of Cuirvont Registcred-Agent = —=— — —=|- = —=-=  =*—7-Hame and Address’of New Registered Agent T
' ¥y o
KROSS, JONATHAN P StC ﬂdfj"""gz = "'bf “SN T
2461 WEST HILLSBORO BLVD : ress 0X MUmber is No CC_P e
DEERFIELD BEACH, FL 33442 16y emaassy deis 0. vol
Ci Zip Cod
Nes7 lrom Lored FL | %555,

8. The above namad’ entity subrfits'Wis statl mem r the pu se of changing its registered ofnce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registdred gent.
cnms7a Janzes v /O 290 9(

SIGNATURE
. Signature, lyped or pAnted n! iigiee Bgent a‘d hile if applicable. -{NOTE : Ragi d Agent sig auired when rei ing) DATE
FILE NOWI! FEE IS s1sn.oo . S B Make cheg=k payable o |

After January 1, 2005, Fee will be $200.00 o Florida Department of State -

o, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM O Delete TILE Ochange {7 Addilion
NAME SANTOS, CRISTINA NAME

STREETADORESS | 1623 EMBASSY DRIVE NO 21 STREET ADDRESS

CITY-ST-21P WEST PALM BEACH, FL 33401 CIy-sT-7p

TILE O petete TRLE O Change [ Addition
NAME NAME — —

J _ =

STREET ADDRESS : STREET ADDRESS '5 LA 'q"f——: Tq =1 <0 oL 00
SITY-ST-ZP CTY-ST-2P 1101 704--010E3--012 ’H’l 1

TILE 1 belete ) TMLE O ¢hange __[;l Addition
NAME _ . o - RRE - -

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP
WL O Dekele e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - : m .
CIY-ST-ZIP CIY-5T-2P Caoard i f s

TNLE 1 Detete TME R e “M ngg : !@itiun
NANE NAME

STREET ADDRESS STREET ADDRESS . o

chY-51-21P CITY-57-2P o Com es
LTIE ' [ petete TLE O change [ Addition
MNAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby cestily that the info) thig filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Stalutes. | further centify that the information
indicated on this repo le and hal signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability corapary or the Neceivef ortustee embowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: / R adxfwf_m,m .f»;ﬂo;g /0' 29- % SE/- 6r8-06vE

SIGNATURE AND TYPED OR GM}G MANAGING MEMEEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




