FILED

2006 LIMRI'ER‘}-A“:BR'ELT‘)Ykﬁo'“PA"Y May 01, 2006 8:00 am

DOCUMENT # L05000054739 Secretary of State

1. Entity Name 05-01-2006 90053 042 ****50.00

LA BELLA LUNA JEWELRY, LLC

Principat Place of Business Mailing Address

4423 MAJESTIC BLUFF DRIVE SOUTH 4423 MAJESTIC BLUFF DRIVE SOUTH

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 .

S s A G AR MGk
Suite, Apt. #, efc. Suite, Apt. #, etc. " 01212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20- 3031340 Not Appicabie
le Country | .'Z}p _ :’_{ﬁ Country 5, Certificate of Slatus Desirad O gi ggqmmna'
6. Name and Address of Current Registered Agent Name and Address of New Registored Agent —
Name

EMMANUELLI-ESTEVEZ, RUTH A
4423 MAJESTIC BLUFF DRIVE SOUTH
JACKSONVILLE, FL” 32225

Sireet Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the pur ¢ changi
. the obligations of reflstere: UJLL@

o I St

egistered

A 4-2AS5-06

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatire, typld o printed name of reglsisred agent and itk If apphcable.

eced}em signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

e e 0 neete me OWVth I MeEm ] Ghange j&Quuiuun
NAME K B NAME R\,\'\'h (53 mmanuelh - ES‘E‘-(VCE%- "

STREET ADDRESS STREET ADDRESS |LAH(2. 3 male.shc BiufE Dri ou

Gifv-57-2P avsize | Taclsonvi fle Elovida  3zzes

me [ Delete mE ’ [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-2IP CITY-5T-2IP

TALE [ Delete THLE O Change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

{iTy-s1-2P CITY-ST-33P

THLE [ Delete THLE CIchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZIP

TE [ Delete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-217 CITY-ST-7IP

TIME [ pelete TME [Ichange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-0F GITY-8T-7IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 cath; that | am a managing member of manager of the
limited Jiability company or lhe recerver or tru empowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M % ﬁ@%\

Y-28-0l 978859,

SIGNATURE AND 'm-En OR PRNTED NAHEDF SIGNING MANAGING MEMBER, W@Aunwm REPRESENTATNE Date Darytime Phone 4




