2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT# L04000007431

1. Entity Name

DAED JEWELS, LLC

Principal Place of Business Mailing Address
4040 NE 2ND AVE, STE 410 4040 NE 2ND AVE, STE 410
MIAMI, FL 33137 MIAMI, FL 33137
N ST AR A C AR RV
L NE | Rve. gujre dod /H A)b 157 gu-e.
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i Country Zi Country " i $5 00 Additional
. ifi i =
Z‘Z/ za U .’DA‘ '3 51 34 U:—ﬁﬂ 5. Certificate of Status Desired Feo Roquired
8. Name and Address of Cuitent Registered Agent 7. Name and Address of New Registered Agent
Name .
GAY, JOHN L JR _ RL (p[jfmﬂ,ﬁéf'} _
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2351 NW 196TH ST Fad \SUL Tl s Ere f/UC-
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s thig statemenjthe purpose of changing its zis:ered ofikce or registered agent, or beth, in the State of Flarida. | am famliar with, and accent

8. The above named entity sybems
the obfigations ot r / /
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6. tygpef or Srin dighl Efeni and lilf’ applicable. ¥ (NOTE: Registarad Agen! slgnature required when reinslating)
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Filing Fee is $50.00 / Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS f GHANGES
TITLE P {7 Detete TITLE vF. 5 [ Change ,Z’ﬂddllion
NAME ATHORISTE, RUDOLPH NAME terfe Jﬂ“
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11. | hereby certify that the information si
indicated on this eport is true and a
limited liability company or the rec

lied with this filing does not qualily for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certity that the infarmation
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