FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000076035 04-12-2007 90182 043 ****50.00
1. Entity Name
TAUBE ESTATE JEWELERS, LLC
Principai Place of Business Mailing Address B . C
1330 GALLEON DRIVE 1330 GALLEON DRIVE
NAPLES, FL 34102 NAPLES, FL 34102 00 3 55 0 8
o e A R AR C
L4 PALm aircLE ) .0. 80y 182
Suite, Ap1. #, etc. Suite, Apt. #, elc. 04052007 Chg-LLG CRE083 (12/06)
ity & State City & State 4. FEl Number Applied Far
A?APLE s, F& NAPLES  F e 20-1773241 Not Applicable
3oz | Uta 3t106-1826| 1LSA 5 Contcate o Saus Desrod 1 30001 Mons!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

TAUBE, EARL -

3010 8TH STREET N.W. Street Address (P.C. Box Number is Not Acceptable)

NA}’LI_ES, FL 34102

' City FL \ Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Fiorida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signature, typed of printad nama of registerad agent and titks i applicable. {NQTE: Registered Agent signatura requived when reinstaling) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 i Ftorida Department of State
9. ~TMANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ elete TLE Mo M 3 Change [ nodition
NAME CARLSON, GARRETT G SR. HANE LARLSON, GRRRETT G, SR L
$TREEF ADDAESS | 1330 GALLEON DRIVE SREETADORESS | (o TH P A LM QIR CLE (J
chv-s1-2P | NAPLES, FL 34102 CIFY-ST-2p NACLES, Fi. 3oz,
TILE MGRM 3 pelete TINLE {J Change [ Addition
NAME TAUBE, EARL NAME
STREET ADDRESS | 3010 8TH STREET N.W. STREET ADDRESS
CIY-ST-209 NAPLES, FL 34120 GITY-ST-7IP
TILE O Delete TTLE L Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE O belete TITLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St1-2iP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TILE {] Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CRY-$5-27 CIvy-S1-2°

11. I nereby certify that the information supplied with this filing does not qualify forg
indicated on this report is true and accuraje’@nd that my signatureghall bz
limited liability company or the receiver stee empowered t

e exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
& same legal eflect as if mede under oath; that | am a managing member or manager of the
report as required by Chapler 608, Florida Statutes.

”( 4/5 2y, ADT-R6Z2-3THF

D NAME OF SIGNING MANAGING m:nh{n. WINAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE

N




