2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000003490

1. Entily Name

BARRY JAYS DESIGNER JEWELRY, LLC

Principal Place of Business
555 SE 6TH AVENUE

Mailing Address
555 SE 8TH AVENUE

FILED -
Apr 14,2006 08:00 AN
Secretary of State

12 12H
DFI RAY BEACH FL 33483 BELFI’AY BEACH FL 33483
uUs

L

2. Principal Place of Busingss 3. Matkng Adﬁ-re:.ss
Buile, Apr #, elc, Suite, Apt. #, gtc. 18t MOORE CR2EQ83 (10/05)
Cily & State City 8 State = 4. FEI Number | |Aeplied For
20'06801 13 Not Appli[jk
ap Country Zip Cauntey 5. Corthcaic of Status Desires  []  $0-00 Additional
Fea Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAMOND, BARRY = :
Streat Adddress (P Q. Box Number s Not Acceptabie)
555 SE 6TH AVENUE e
12H
DELRAY BEACH FL 33483 .
City FL Zip Code

B. The above named entity submiis this statement or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accepi
tha obligations of requstered agent.

SIGMATURE o . : =
Sgnature WEed 0 AR neme OF Tegisieed agent and tite § apphcalie . fNGTE Ramsleree Aguit sagnmuzeveum,ed when remJ:leg} DATE
FILE, NOW!I‘ FEE iS $50 00 .
Make Check Payable to Florida nepartmem of State
: Due By May 1 2006 e :
9 MANAGING MEM'BEHS! MANAGERS ?.0 ACDITIONS / CHANGES
TIE MGRM O pewte TLE Cohange [ asnsc
NAME Wi SON, ROBERT NAME
STRECT ADDRESS {655 SE 6TH AVENUE, SUHTE 12H STREET ADDAESS LN }]}‘? TETS4 T
CY-5T-20 |DELRAY BEAGCH FL 33483 . CITY-s1-21p (P A0 rig e 50, QL
e MGERM 5 e e T3 hange T Addaion
MAME DIAMOND, BARRY NAME
STREET ADBRESS | 555 SE 8TH AVENUE, SUITE 12H STREET ADURESS
CIrY-5T-7P IDELRAY BEACH FL 33483 . CITY-51-2IP o
T T3 beiete i 3 Change 1 Addition
NALE e NAME
STREET ADORESS STREET ABDRESS
CITY -ST-ZP | R ] L )
TIILE T peiete THE Dy thange [ Adoition
NAME HAME
STREET ADDALSS STREET ADDAESS
CiTY-8T-11P CIFY-ST-2IP ‘ 7
TIHE O pelete T [ Change [ Additicn
HAME NAME
STAEET AGDAESS STREET AGORESS
LITY-ST- 1P ‘ ) ) - F vvestae B
TE 7 Delsie TILE 3 Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T- 2P ‘

11. ¢ heraeby certify that the information supmed with ihis iﬁsng t%oes not quahiy iot the exermnptions containad i Section 118, Florida Statutes. | lurther certity that the infcrmarssn
indicated on this reperl is frue and accurale and that my signature shall have the same legai effect as if made under oath, thal | am a managing member or manager of the
lirnited liability company or th aiver of trustee emppwerad to execute this report as reguired by Chapter 608, Fiorida Statutes.

- JOﬁQQ o

R!ZED REPRESENTATIVE Dote Daytime Phone &

SIGNATURE: X A

SIGNATURE AND TYPED OF FRIN'FED NAME OF SIGNING MANAGING MEMBER, MANAG




