. FILED
2006 LIMITED LIABILITY §OMPANY Apr 20, 2006 8:00 am

ANNUAL REPD ecretary of State

DOCUMENT # L05000035106 04-20-2006 90037 024 ****55 00
1. Entity Name
JORDYN'S JEWEL BOX, LLC
Principal Place of Business Mailing Address
P.0. BOX 20833 P.0. BOX 20833
BRADENTON, FL 34204 BRADENTON, FL 34204
T S MRS RR IO AT 0
| NE AL
Suite, Apt. #. ete. Suite, Apl. #, elc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
,.QO - ,.Qé(e%}ﬁq Not Applicable
ap Country de Country 5. Cerlificale of Status Desired # Eei'ggqﬁdr:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’\) )A
BAND, GREGORY S
1680 FRUITVILLE ROAD, #102 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

8.'-:[he above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ithe obligatje registered agent.

SIGNATUR *
M nature, lyped or printed name of 1&
'Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
9. : MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
WE -7 meR, Ey 3 Delete TITLE [Jchange [ Addition
HAME RecHel. M. SPCT2RERE, NAME
seet aoomess | P Ryt 20”33 STREET ADDRESS
CifY-ST-2P mw{ CIFY-51-2IP
TILE mERm [ Detote TILE [ cChange [ Addition
et DRLREN SanT23eRls A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 0 60}" 9‘0%_.2’3 CTY-5T-2IP
OM = - 2YBOY
TTLE O peiete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-ST-21p
i3 [ oelete e [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
WITLE ] belete e O cnange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TMLE [JChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-71P CITy-ST-21P

11. | hereby certify that the informaiion supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability compan the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
' ‘9‘&_}245‘
SlGNATURE@Q%J /77 . rW? Recne M. S HERE, 0‘(]05’!0& 35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWANAGING JEMBER, MANAFR, OR AUTHORIZED REFRESENTATIVE Date Daytime Prone #




