FILED

ITED LIABILITY (-':OMF-‘ANY 7 Allg 11’ 2005 8:00 am
2005 LIM N NUAL REPORT Secretary of State

DOCUMENT # L04000004958 : (07-15-2005 90065 013 ****50.00
1. Entity Name
CRESCENT JEWELERS LLC
Principal Place of Businass bailing Addross
3450 LITHIA PINECREST ROAD 3450 LITHIA PINECREST ROAD
VALRICO, FL 33594 VALRICO, FL 33594 30 0 1 U B 1 4
i s GO

Sulte, Apl #, 8ic. Suite, Apl. #, alc. 082092005 Chg-LLC CRR2E0S3 (10/03)

City & Slata City & Stay 4. FE) - Applied For

" v L5 j214325 ot epicae
o Country z Counary 5. Cerlficate of Status Desves (] &g&:ﬁ‘“"
8. Name and Address of Current Registerod Agent 7. Name snd A of New Ragt d Agent
— I Nameo — -
EATON, ROBYN
3450 LITHIA PINECREST RQAD Stroe1 Acdresa (P.O. Box Numbet s Not Accaptable)
VALRICO, FL 33594
City FL | Zip Code

8. The abova named entily submils this statamant for the purpose of changing i1s repistesed office or regisiered agent, or both, in the Stats of Florida. | am familiar with, and accapt
tha obiigations of ragistered agent.

SIGNATURE . -
. (YPd O HITted N of Qe and tite it SPOTE: ReQister a0 AQHN ENSLIS [STURES When | Sritstng b DATE
Flling Foe I $50.00 Make check payable to
Pue by September 7, 2005 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e manoging Member Do me Oltrae [ Asatiim
A Robyn £'aton e
smeraoress |3 u'so Lithio, PinelréS+ E d STRIET ADGRESS
o TYAlrico  FL 359Y o512
HIE O Delets TLE O changs [ Acdition
NAME NAME
SIREEY ADDRESS STREET ADORESS
CITY- St 2P CATY-§1-29
I B onen TME Ocrunge [ Adition
KAME WANE
STREE) ADDRESS STRE ADDRESS
ciry-s1- 79 . CITY-51-71
- - O Deten iniE - OcCmngee  [J stomon
MAME NAME
STREEY ADDRESS STREEY ADORESS
¢ry-51.27 IrY-51-26
me O Octete niE [ Change [ Addition
HAME NAWE
STREEY ADORESS STREET ADDAESS
CIIY-ST. 2P cry-s1.2p
me 0 ouen Lyt O crarge [ Asdstion
NAME WAME
STREEY AODRESS SIREET ADDRESS
T-S1.p chY-$1-20

11. | hareby certity that the information supplied with this filing doas not quality tor the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the inlormation
indicated on this report I3 trus and accurate and that my signature shall have the same legal effect as it mads undar cath; that | am a managing member o manager of the
limited liahility company or the raceiver or tiusise empowered 10 exetute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 1L aton /l &13-3 e 5497

WONATURE AND TYPED OR HAME OF JONNOD WIMBEA, QR AU ATIVE Oate Dayura Prone ¢




