2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000059764

1. Enlity Name
CRACCOQ JEWELRY #2,LLC
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Principal Place of Business

777 NW. 72ND AVENUE
MIAMI, FL 33126

: W\
b e
Mailing Address K g ‘:).\ .. T
777 NW. 72ND AVENUE e

MIAMI, FL 33126

2. Principal Place of Business

s i T

Suite, Apt. #, etc. Suite, Apt. #, sic. 02252008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Numbar Applied For
202 60 (0 33 8 Nat Applicabla
e Country Zip Country 5. Centificate of Status Desired ~ JK] gei'gg‘l’?ig:;ﬁ“"a’
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
CORPORATE PROCESS SERVICES, INC. -
2300 CORAL WAY Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33145
City FL l Zip Code

8. The above named entity submits this statement 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 or printed name of registered agens: and

tithe il applicable (NOTE: Registerad Agent sigrature required whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

3. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O pelete TIMLE [ change [T Addition
NAME SALAZAR, ORLANDO NAME
STREET ADDRESS | 777 NW 72ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-20P
TME [ Detete TInE [ Change [0 Agdition
eree oo s SOONESIS25S 195
0406/ 08 --011033--() #4005, [
CITY-ST-7IP CITY-§T-2P _4. -E) Phin ] I o P . Ul 1 F . U J
TILE O oelete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2aF CITY-ST-ZIP
TME 3 pelete TME [0 Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-57-21P n . i CITY-ST-2P
TILE O pelete TITLE [ change (] Addition
NAME Z HAME
STREET ADDRESS STREET ADDAESS
CITY-55-2P CITY-ST-ZIP
TIME /\\ [ petere TMLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

1. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the infarmation
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 a managing member ar manager of the

limited liability company orghe re€eiver of trustee
J ,
an

SIGNATURE:

mpowered Qexecute this raport as required by Chapter 608, Florida Statutes.

BIGRATURE ANC TYRED OR PRINTED NAME OF 8

a¥°/ gt 00 Sz 3%46 o5 P25

INING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytne Prona #




