2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) — FILED

DOCUMENT # L04000082845 Feb 19, 2007 08:00 Al
1. Entity Name
; Secretary of State

JEWELRY HUNTERS, L.L.C.
Principal Placo of Business Mailing Address
2694 MILLSTONE PLANTATION ROAD - 2694 MILLSTONE PLANTATION ROAD
e e “II”l”l” IIW Im‘ "m ||m "M "m ’I”l “II‘ ﬂm I‘II‘ I»III M ‘II‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E083 (101’66)

City & Stato City & Stato 4. FEI Number Applied For

83-0410893 Nol Applicablo
ap Country ap Couniry 5. Cerlificato of Siatus Desired [ gi‘ggqlﬁ:ﬁ;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namc

Stroel Address {P.Q. Box Numbaor ts Nol Acceplable)

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

City FL Zip Code
8. The abovo namad ontity submits this slatement for the purpese of changing its registerad office or registerad agent, or both, in the Stato of Florida. | am familiar wilh, and accept
the obligalions of rogistered agent. - . -
SIGNATURE
Signalure, typed of printed name ol regisiered agenl and lile 4 apphicable. (NOTE: Registered Agent sigualure raquired when reinstating) DATE

oo FILENOWIN FEEIS $50.00 /. .~
'Make Check Payable'to Florida Department of State” L
. o “o, "~  DuéByMay1,2007 . - L

wt
v

9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS f CHANGES

ML MGR ] Delete TIILE OGS 12 [ Change [ Addition
NAME . vk
o L eromet e s 02/26/07-80100-007 50.00
STREET ADDRESS | 2694 MILLSTONE PLANTATION ROAD TREET ADDRE SS atiata iR
CATY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TILE MGR . ] pelete Nt [Jchange [ Aadilion
NAME HUNTER, MARY C NAME
STRLET ADDRLSS | 3022 WHITE IBIS WAY STREET ADDALSS
CIY-SI-AP | TALLAHASSEE FL 32309 CIIY-51-2P
1 (O Delete e O change [ Aadition
NAME . . NAME )
SEE ADORESS | o ’ STREFT ADORESS -7 . )
CITY-ST-2IP CITY-S[-2IP
HILE (D Delete TILE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRE S8
CITY-ST7-2IP CITY-SI-21P
LIt [ pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREETADDFE 5SS
CIIY-SI-ZiP CITY-S1-7IP .
e [ Detee TITE [Jcnange [ Acdition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIY-S1- 2P CITY-ST-7IP

11. | hereby certify thal tho information supplied with this filing does nol qualify for tho exemptions containad in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall hava the same logal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receivAr or trustee empowerod 10 execige this roporl as roquired by Chapler 608, Flerida Statutes.

Meredith B. Hunteg, 2-16-077 $5p 4b8.2625

SIGNATURE: / {
PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayome Phone #

SIGNATURE AND TYPE




