2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 12,2005 8:00 am

DOCUMENT # 104000003490

1. Entity Name

BARRY JAYS DESIGNEFi JEWELRY, LLC

ecretary of State

04-12-2005 90014 045 ****50.00

Principal Place of Business
SSEi SE 6TH AVENUE
1

2
DELRAY BEACH FL 33483
u

Mailing Address
555 SE 6TH AVENUE
12H

DELRAY BEACH FL 33483
us

LUULIUUL

DRI

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
o - Oéf o/l/3 Not Applicable
i i Countt
Zp Country 2o ountry 5. Ceriificate of Status Desired O $5.00 Aaditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
R —— Name -

DIAMOND, BARRY-

sgg SE 6TH AVENUE

;

DELRAY BEACH FL 33483

-

Street Address (P.O. Box Number is Not Accepiable)

. City

Zip Code

FL

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

the obligations of registered agent. .~

SIGNATURE L

Signature, typed o printed name of regrstared ogem and litke 4 apoleable (NOTE Regrsiared Agenl signatira requeed when rensiaing) DATE

J Mo s - B 4

9. MANAGING MEMBEHSIMANAGERS ADDITIONS  CHANGES
TILLE MGRM O oelete [Jchange [ Addition
NAME WILSON, ROBERT HAME
STREET AGBDRESS | 555 SE 6TH AVENUE, SUITE 12H STREET ADDRESS
Y- ST-21P DELRAY BEACH FL 33483 Ciny-§1-21p
TITLE MGRM [ pelete TITLE [ change  [] Addition
NAME DIAMOND, BARRY NAME
STREET ADDRESS |555 SE 6TH AVENUE, SUITE 12H STREET ADDRESS
CiT¥-51-2IP DELRAY BEACH FL 33483 CITY-51-2P
TILE O Delete TILE O change [ Addition
HAME - - - -7 RAME - ) ’
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CIY-57-2P
TITLE [T pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-S1-2IP
TMLE 7 Delete TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
1ILE O pelete TILE [] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST- 27

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 cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: X ’i\ B\—‘:j

SIGNATIJRE w_‘TYPEb oR PRlNTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Y- 6-of

Daytma Phone #




