2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000003490

1. Enlity Name

BARRY JAYS DESIGNER JEWELRY, LLC

Principal Piace of Businoss

555 SE 6TH AVENUE

12H

DELRAY BEACH FL 33483
u

Mailing Address

533 SE 6TH AVENUE

1

DELRAY BEACH FL 33483
us

. FILED
Apr 11,2007 08:00 Al
Secretary of State

LT

2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suile. Apl. # olc Suilo, Apl #. clc. 15t MOORE CR2E083 (10/06)
City & Slale City & Slalo 4, FEl Number Apphed For
20-0680113 Nol Applicable
Zi i i
® Country Zp Country 5, Cerlificato of Siatus Desired O $5.00 Addnmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo

DIAMOND, BARRY

555 SE 6TH AVENUE

12H

DELRAY BEACH FL 33483

Streotl Address (P.Q, Box Number is Not Accoptablo)

City Zip Codo

FL

8. Tho above named ontity submits this slatoment for lhe purposo of changing ils regislored cffice or regisierod agent, or both, in the State of Flonda. | am lamiliar witk, and accopt
iha obligations of registered agoent

SIGNATURE
Signniure, typad ar printad name of ragistered agerd and Wle F appicati (NOTE. Recslarod Agent sgjnaturg requrad when rginstanng} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM O pelere T [CJ change [ Additien
A WILSON, ROBERT NAME doooooe9g20y
SIRICTADDRISS © 555 SE 6TH AVENUE, SUITE 12H STRITTADEXE S5 041907 -30032-012 <000
ey-si- 71 DELRAY BEACH FL 33483 CHY-81-7IP
Tk MGRM . I Delete i [ change [ Addilion
NAME DIAMOND, BARRY ) NAMI.
| SIRTTADANSS | 555 SE 6TH AVENUE, SUITE 12H SIBUTADDICES
GIY SI-A4F | DELRAY BEACH FL 33483 CIY-sT-2p
TIHLE O pelete e (] Change [ Additicn
NAME NAM
SIRLL T ADDL SS SIMETADDRESS
ClY-s1 ne ST ol i -
i O palele nn [J Change [ Addition
NAME NAMI
STREE T ADDRISS STRIET ADDRE 5%
CITY- SI-/1P CITY-§1- 2P
lner [J Delete 1111E O change [ Additien
NAMI NAMI
SIRTET AUDRESS SIRELT ADDRESY
CHY-51- AP e LS
T, ] Delete THNE. [ change [ Addilion
NAME NAMI.
SIRLET ABINESS SIRLLTADGRESS
CITy-s1-71P ciTy-8I-21p

11. | heroby cerby that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes, | further cerlify thal the information
indicaled on this roporl is Irue and accurale and that my signature shall have the same legal offect as if made under calh; thal | am a managing membeor or manager of tho
Iimiled liabilitly company or Ihe receiver of trustes empowarod Lo execulo this reparl as required by Chapler 608. Florda Statulos

SIGNATURE: G\wk@ {-4-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHCRIZED REPRESENTATIVE

Date

Daytrme Phone #




