2006 L.IMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90030 030 ****50.00

DOCUMENT # L05000029546

1. Entity Name

JEWELS FOREVER, LLC

Principal Piace of Business

ANGELICAN BELTRAN
13572-238 TURTLE MARSH LCOP
ORLANDQ FL 32837

Mailing Address

ANGELICAN BELTRAN
13572 TURTLE MARSH LOOP #239
ORLANDO FL 32837

EKM RGO A

2. Principal Place of Business 3. Mailing Address
2410 5. Qrange Blossam Tradl 5390 Manchetter Hridqe Dr
Suite, Apt. #, etc. Suite, Apl. #, eic. 1st MOORE CR2E083 (10/05)
AooW C-31-22, /8
City & State City & State 4. FEI Number Appiied For
Qr\(lnd@, FL Qr\&ndo =N 20-256284% Not Applicabie
27;)28 oY 60%'2' Z;ZB'ZQ Cﬁur&'h 5. Ceriificate of Status Desired ~ [] ?i-ggq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e pnaelica Bl

BELTRAN, ANGELICAN :

' Stieet Address (P,O. BoxNumbagr is Not A tabie}
13572 TURTLE MARSH LOOP O Manchester  Baridqe D
ORLANDO FL 32837

City OE\Q(\QLO FL legCgﬁQ,Z'q

8. The above named entity submits this staiemant 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

DATE

Signatlze, yped ot prirded name of retpsiereq agent pnd Htle o ppplicable. {NOTE Regisierea Agent signature reauured wiien remsiing)

..L FILENOWN! FEE S $50.00 *. i
-Make Check Payable to Florida Depariment of State.

Due'By May 1, 2006 ¢

T MANAGING MEMBERS/ MANAGERS

9. 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete THALE [ Change 3 Addition
NAME BELTRAN, ANGELICA NAME

STREET ADDRESS 113572 TURTLE :MARSH LOOP #239 STREET AUDRESS

CY-S1-2P  [ORLANDO FL 32837 CIFY-51-7IP

TILE {J Delete TITLE [ Change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-ST- 2P

THLE O oelete L [ change (3 Addition
NAME NAME

STAEET ADDRLSS STRECT ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE 2 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S1-2P

e [ Detete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete THLE [3 Change [ Addition
MAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

11. | hereby cerify that the information supplied with this filing deoes not guality for the exempticns contained in Section 118, Fiorida Statutes. | further certily that the information
indicaled on this report 1§, true and accprate and that my signature shall have the same legal effect as if made under oath: thal } am a managing member or manager of the
limited liability company% the receiver or trystee empoweraed o execute \his report as required by Chapter 608, Florida Statuies.

H01-133-9G13

Daytime Phone ¥

SIGNATUR R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Dite

-

b
SIGNATURE:ER%»&ﬁmQ\Qﬂ et Apcelica Pellicn 4-19 -0L
!




