2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

DOCUMENT # L04000082845

1. Entity Name

JEWELRY HUNTERS, L.L.C.

Principal Place of Business

2684 MILLSTONE PLANTATION ROAD
TALLAHASSEE FL 32312

Mailing Address

2694 MILLSTONE PLANTATION ROAD
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90103 011 ****50.00

I il

I

Suite, Apt. #, etc. Suite, Apl. #, ete. 15t MOCRE CR2E083 (10/04)
City & State City & State 4. FEl Number - Applied For
8.5 - O q IO g ﬁ 3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 A_ddilional
. Fee Aequired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HUNTER, GARY K JR.
123 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301

Street Addrass (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 o printed name o regislared ageni and titke d epplicable {NOTE Regrstersc Agantsignature requiad when reinstating)) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2005
9, MANAGING MEMBERS;MANAGEHS 10. ADDITIONS/CHANGES
TITLE MGR 3 oetets TITLE [ change [ Addilion
NAME HUNTER, MEREDITH B HAME
STREET ADDRESS {2694 MILLSTONE PLANTATION ROAD STREET ADDRESS
CiY-s1-21P TALLAHASSEE FL 32312 CITY-ST-7IP
TILE MGR [ Delete TITLE [ Change ] Addition
NAME HUNTER, MARY C NAME
STREET ADDRESS | 3022 WHITE IBIS WAY STREET ADDRESS
CITY-SE-2IP TALLAHASSEE FL 32309 Gy -S1- 2P
TIHLE —t- - - .= = - —Elpaste - TILE - [ charge [} Addition
NAME NAME
STREET ADDRESS STREETADDRESS
LY -ST-21P CHTY-S1-2IP
TITLE 3 Delate TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P
TiLE O Delste TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
THLE [ Delate TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wédﬂ\gm/”e&dr% B.tHunkr 4-20-05 350-bb3R57S

SIGNA‘IUHEW'YPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oala Daytima Phona #




