2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000059764 FILED

1. Entity Name

CRACCO JEWELRY #2, LLC N 3

o7HAR?2D PH 12

Principal Place of Business Mailing Address

777 NW. 72ND AVENUE T77 NW. 72ND AVENUE

MIAMI, FL 33126 MIAMI, FL 33126

e R T
Suite, Apt. #, etc. Suite, Apt, #, etc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3006338 Not Applicable
Zip Country v Country 5. Centficats of Status Desied &) Eiggq Additonal
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

CORPORATE PROCESS SERVICES, INC.

2300 CORAL WAY Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145

City FL I Zip Code

&. The above named entity submits this statement far the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typad or pninted name of registered agant and bue ( Bppkcable. (NOTE: Registered Agent sigrature required when reinstatmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete TITLE O Change [ Addition
NAME SALAZAR, ORLANDO ME g —_
M [ E I e e e
STREETADDRESS | 777 NW 72ND AVENUE STREET ADDRESS gl
[ 5 g0 e N 5 Tl
CTY-5T-2P | MIAMY, FL 33126 ciry-57-20 RS E=rS e S S Rt =
HILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P Q @’) CITY-ST-2P
7
e 171 O Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-5T-7P
TITLE (7 Detete e O Change [ Asdition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-§7-21P CIlY-$T-2
TIMLE O Delete ME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TLE (] Delete TIME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. ! hereby ceriify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the faceiver or trusfee empowegsy tq exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & onb M~ 61/9"7!({2 (F)E8l CO5

EBIGNATURE AND T‘?ED CR PRINTED NAME f SIGNING MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone 4

SALAZAR, ORLglNDo MCR.




