2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09, 2008 08:00 Al

DOCUMENT # L04000003490 - Secretary of State
1. Entity Name
BARRY JAYS DESIGNER JEWELRY, LLC
Q.c‘.'“ = g
Frincipal Place cf Business Maikng Address
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DIAMOND, BARRY o | . .
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B. Tha above named entity subrmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registared agent.
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FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS Cal . PR P
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NAME WILSON, ROBERT o i, COTe L, e e,
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11. [ hereby certfy that the information supplied with this filing does not quality for the exemplions contained w Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is rus and accurate and that my signalure shall have the same legal effect as if mace under oath; that | am a managing member ar manager of the
limited tiability company or the raceiver or lrustes empaowered 1o exacute this report as requirad by Chapter 608. Florida Statutes.
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