FILED

Mar 03, 2006 8:00 am
2006 L'ME,ERL}'ATBIQ"@:;"J#OMM"Y Secretary of State

DOCUMENT # L04000026579 03-03-2006 90004 044 ****50.00
1. Entity Name
J. DOUGLAS JEWELERS, LLC
Principal Place of Business Mailing Address
11198 ALAMEDA BAY COURT 11198 ALAMEDA BAY COURT
WELLINGTON, FL 33414 WELLINGTON, FL. 33414
2. Principal Place of Business 3. Mailing Address ||I|”|H |“ Ilm HI“ "Hl II“I I|"| ||”| |m| llm Il“l l"ll ‘l’m m 1“[
Suite, Apt. #, etc. Suite, Apt. #, alc.
v, AL 5. 8l e, ApL 5. 9 02272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
) 20-1074682 Not Applicable
Zip —| Country - _ Ze — - Ooumry B _ | 5. _Certificate of Status Desired (] $5.00 Additional
-— - - Fes Reguired —— — -| .
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
i Name
ENTIN, RICHARD C ESQ
110 S.E. 6 STREET STE. 1970 Street Address (P.O. Box Numbsr is Not Acceptable)
FORT LAUDERDALE, FL 33301
' City FL I Zip Code
8. The above named anlity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reégistered agent.
SIGNATURE B
= Signature. typed or printed name of regisierad agenl and bile f 2pplicable. (NGTE: Regi Agenl| required when L DATE
Filing Foo is $50.00 ’ Make check payable to
Due by May 1, 2006 ! Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [ Change ] Addilion
NAME SCHICK, CURT NAWE
STREET ADDRESS | 11198 ALAMEDA BAY COURT STREET ADDAESS
LY -ST-2IP WELLINGTON, FL 33414 CITY-S1-21P
TNLE MGRM [ Detete FMLE [ change [ Addition
NAME - SCHICK, CU_BT L . A L
STREETADDRESS | 11634 WINDSOR BAY FLACE o SmEEFADORESS { T T 7T T - T -
CITY-ST-2IP WELLINGTON, FL 33414 CIry-57-2P
e MGRM 1 elcte e O Change (] Addison
NAME YORKE, HARRY NAME
STREET ADDRESS | 11552 WINDSOR BAY PLACE STREET ADDAESS
CITY-§T-2IF WELLINGTON, FL 33467 CITY-5T-2IP
WILE O Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51- 2P CHTY -ST-21P
TILE T Delete TMLE O cChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-5T-21p
TITLE 0O Detete TImLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-57-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceivar or trustee empowered 1o execute this r as required by Chapter 608, Florida Statutes.
SIGNATURE: == = &= T e o RS 2EDE
S5IGNATURE AND TYPED CR FRINTED NAME OF . OR AUTI TATIVE Data Daytme Phone ¥




