FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000035106 AR 04-13-2007 90041 024 ****55.00

1. Entity Name
JORDYN'S JEWEL BOX, LLC

Principal Place of Business Mailing Addrgss
P.0. BOX 20833 P.0. BOX 20833
BRADENTON, FL 34204 BRADENTON, FL 34204
Foi1d ™M™ ST aecte Bl 3od MRST. oruE €
Suite, Apt. #, etc. Suite, Ap1. #, etc.
01162007 Chg-LL.C CR2EQB3 (12/086)
City & State City & State 4, FEl Number Applied For
RRODENTON, Fu REATENTON, FL_ 20-2668779 Not Applicable
Zip Country "TZip Country . ) $5_00 Additional
'3‘_\,&03 OSe 3% ; ) U 5. Certificate of Status Desired D/ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAND, GREGORY S$
1680 FRU'TVILLE RQAD. #102 Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34238
City FL | Zip Code
8. The above named entity submits this siaterment 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 ot printed name of registered agent and Tile if applicabla. {NOTE: Registered Agent signalurg rageired when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 A Florida Department of State
9. © MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGR - O Delete TITLE Ve Aeoange 7] Addition
NAME SALTZBERG, RACHEL M NAME m%e% RACHKEL N
]
STREET ADDRESS | P O BOX 20833 STREETADORESS | e ion =utt 657 CARCLE E
orv-sT-2¢ | BRADENTON, FL 34204 CTY-ST-2P | PRADERTORS FL R
TLE MGRM O oelete TITLE MELMN ) fFChange [ Addition
HAME SALTZBERG, DARREN NAME SACZRERR DAEREN
STREET ADDRESS | P O BOX 20833 STREET ADDRESS | @ 4T o CRUE €
CIry-ST-2IP BRADENTON, FL 34204 CITY-ST-ZiP Q\RP‘DE}STQMK L2 2MP03
TITLE [ elete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Liry-ST-2IP
e O Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S7-2IP CITY-St-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-s7-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-ST-21P
11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
sioNATURE:(Z1dehel 1] Satthorns o410 A5 (Ao,
SIGHATURE AND YPED OR PRINTED NAME OF SIGNING MANAGING MEMEER MARRCER, ORAUTHORZED REPRESENTATIVE Date Daylions Phone #




