FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO4000004958 04-17-2006 90046 019 ****50.00
1. Entity Name
CRESCENT JEWELERS LLC
Principal Place of Business Mailing Address
3450 LITHIA PINECREST ROAD 3450 LITHIA PINECREST ROAD
VALRICO, FL 33594 VALRICO, FL 33594
Suite, Apt. 4, alc. Suite, Apt, #, etc.
P P 04032006 Chg-LLC CRZ2E083 (11/05}
City & State City & State 4. FEl Number Applied For
65-1214325 Not Applicable
g Courkry Zip Country 5. Certificale of Stalus Desied ~ [3 9900 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
EATON, ROBYN
3450 LITHIA PINECREST ROAD Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL i Zip Code
8. The above named enlity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agant.
SIGNATURE .
Signature, fyped or prinied name of regisierad agert and ttle il spphcable. {NGTE: Registared Agent signature requirad when reinsiating) . DATE
Filing Fee is $50.00 Make check payablé to
Duea by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS JCHANGES
TILE MGRM [ pelete TmEe [ Change [ Addition
NAME EATON, ROBYN NAME ’
STREET ADDRESS | 3450 LITHIA PINECREST ROAD STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-81-2IF
TITLE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2IP
ILE [ Delete TITLE [J] Change [ Addition
HAME e NAME )
STREET ADDRESS STREET ADDRESS
CITY-3T-2)P CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-$1-21P
e ] Detete TMLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITy-ST-21P
11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comgany or the receiver or trustes empowerad 10 execute this report as required by Chapter 608, Florida Statutes.
+ Y ~¢ Y3104
SIGNATURE: ﬁﬁ/&m Y~ g F13~Y3-104 0O
SIGNATURE ANDTYPED OR Pn{yrsu NAME OF SIGNTNG MANAGING MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE Date Daytime Prone #




