5 FILED
2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000059764 04-04-2008 90137 012 ***143.75
1, Entity Nama
CRACCO JEWELRY #2, LLC
Principal Place of Business Mailing Address LALL R A
777 N.W. 72ND AVENUE 777 NW, 72ND AVENUE i
MIAMI, FL 33126 MIAMI, FL 33126
P [ Vs NRARRRIE CTRUREA AN
Suite, Apt. #, atc. Suite, Apt. #, etc. 02252008 Chg-LLC ’ CRéEOBS (12/06)
Cily & State City & State 4. FEI Number Applied For
. ‘ 20-3006338 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired % Eese'ggl‘:i‘f:‘;“ma'
6. Name 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.Q. Box Number is Not Acceptable)

MIAMI, FL 33145

Lo

City FL I Zip Code

8. The above named entity submits this slatement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
, A

A

SIGNATURE ;&
Signature, fyped or printed name of registerect agent and tite if apphcable. (NOTE: Aegisierad Agant ugnature required whan reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 190. ADDITIONS / CHANGES
TITLE MGR [ Delete TLE [ change [ Addition
NAME SALAZAR, ORLANDO NAME
STREET ADDRESS | 777 NW 72ND AVENUE STREET ADDRESS
CUTY-ST-7P MIAMI, FL 33126 CITy-51-2P
TME - (1) Defete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TIE [ Delete TITLE O chenge O Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-1P
TITEE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-§T-2IP
TILE [ Detete TITEE [ Change [ Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2P
TALE [ palate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-7P

11. 1 horeby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and accurats and that my signature shall have the same legal effect as il made under cath; thal | am a managing member or manager of the
limitad liability companyDthe receiver or Jfustes empewerad {0 exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: _riAas : »Dm/ : \6./&./0(‘% 3DS Kl

SIGNATURE AND [ YPED OR PRINTED +ME oRf MEMBER, OR AUTHORIZED REFRESENTATIVE Daytime Prone £

Driandd Solazav



