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2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2005 8:00 am

DOCUMENT # L04000031417 Secretary of State
1. Entity Name _ _ Kok ok
THE JEWEL BOX, LLC 01-14-2005 90037 019 50.00
Principal Place of Business Mailing Address
603 E. PINEVIEW DR. 603 E. PINEVIEW DR.
GALLOWAY, N) 08205 US GALLOWAY, NI 08205 US
e SR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
H37/72228 Not Appiicable
Ze Country _ Zip Counlry 5. Cenificale of Status Desired [ fesegg Addiional
8- Mane and-Address of Current Reyt d-Agent =7 Nume and A of New Regl Agent-—=

Name

LYNNE, LAURA A
1007 WIREGRASS ST. Street Address (P.0. Box Number is Not Acceptable)

CELEBRATION, FL 34747

.

City FL I Zip Code

8. The aboave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, .~~~ N B . T
. >" .. ’$igvr\'a(_ure_, lyp?dos printed name of reistarad agent and itk ﬂap_pi‘rcebie (NOTE: Registerec Ageni signature required when reinstating) ., ,," « « . DATE -« , o .
R Tt T e R - . -
. Filing Fee is $50.00 . ' Make check payable to
) 1 . ni:lﬂ y May 1, 2005 g R T § Florida Department of State
9. . MANAGING MEMBERS  MANAGERS. 10, ADDITIONS /CHANGES . N
TME MGRM 1 Delete TLE " Ochange [ Addition
NAME LYNNE, LAURA A NAME
STREET ADDRESS | 603 E. PINEVIEW DR, STREEF ADDRESS
CITY-ST-2P GALLOWAY, NJ 08205 CITY-St-2ap -
TITLE O Detete TITLE " Otrange [ Addition
NAME NAME .
STREET ADDRESS | =7 - - STREET ADDRESS | = - - -
CITY-ST.2IP .l cy-st-zp .
TITLE [ Defete TITLE ) [Jchange  [J Addition
NAME ) NAME
"STREET ADDRESS ' T )| STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE O petete TITLE [T change [ Adgtition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1- 2P CITY-5T-2P -
TTE [ Delete TIMLE " T Ochenge  [JAcdition
HAME L I R R TN NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P .. ) CITY-5T-2P . .
JME. - | oo el s 0 T pete, [ THLE L e - [chenge [} Addition
NAME . NAME T
STREET Anuﬂ[s;s; ":‘;z‘g?“: ;‘2&*92 STREET ADDRESS ) O D ALTUL L Y
awv-st-zp | A CITY-57-2P : e sty BT, 0

11, | hereby centify that the infermation supplied with this filing does ot qualify for-the exemplion stated in Section 1.19.07(3Xi), Plorida Statutes. | further certify thal the information _
indicated on this.report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a_managing member or manager of the
limited liability company or the receiver or lrustee empowered to execule this report as required by Chapter 608, Florida Stawtes, " =™~~~ '~ —7—— = =~ T

_ bod- r80-2739

SIG‘ﬁATUHE:- /M Q /‘Px/ru__ . ! /7/°S' 32/-739-297/5

g

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIA'#ING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




