FILED
2005 LIMITED LIABILITY COMPANY Feb 10. 2005 8:00 am

ANNUAL REPORT

S , fS
1. Entity Name 02-10-2005 90193 034 ****55.00
AUTEC JEWELERS, LLC
Principal Place of Business Mailing Address
2405 S.E. DIXIE HIGHWAY 2405 S.E. DIXIE HIGHWAY
STUART, FL 34996 STUART, FL 34996
Suite. Api. #, etc. Suile, ApL. #, etc.
fie. Ap Ap 01062005  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
20d7 /2 336 Not Applicable
Zip Country Zip Country " : $5.00 additional
5. Certificate of Status Desired [K Foe Required
6. Namwe and Address of Current Ragistered Agent 7. Name and Address of Nsw Reglstered Agant
Name .
GARRISON, ARTHUR -
2405 S.E. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primted name of registered agert and tle d apphcable. (NOTE: Regusterad Agent signatum requaed when renstaing) DATE
Flling Feeo |s $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE - | MGRM ] Delete TITLE [ change [ Addition
NAME GARRISON, ARTHUR NAME :
STREET ADORESS | 2405 S.E. DIXIE HIGHWAY STREET AODRESS
CITY-ST-2P STUART, FL 34996 CTY-ST-2P
TLE [ petete TLE [ Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
mE 3 Delete TME Othange O Aodition
HAME NAME
STREET ADDRESS. —— . - . . - [ STREET ADDRESS . -
Cy-St-2P CITY-S1-2P
TIME 3 oetete - TIE O change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrY-S71-7P
TMLE O petete TIME [ Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP : . CITY-ST-297 .
TINE s [ Delete TIMLE O change [ Adaition
NAME . - . . v - . W T 3ot :,N!WE R . -~ C :
N L] ! . R “ " -
~SIREET ADORESS |* - ° ) - . o '] STREET ADDRESS o -
£Y-ST-2p > \ CITY-5T- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(1)Florida Statutes.) further certify that the information
indicatec 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 membet or manager of the
limited liability company or the receiver or trustee empowered to execule this report as reguired by Chapter 608, Florida Stanstes. i -
SIGNATURE: R-PIS  7r2-24F vies
IGNATURE AND TYPED OA PRINTED NAME OF MEMBER, , OR AUTHOF TIVE Date Daytrme Phone #




