2006 LIMITED LIABILITY COMPAN
e ANNUAL REPORT

FILED

Y May 05, 2006 8:00 am

DOCUMENT #L05000063943
1. Entity Mame

TIRIAN-JEWEL, LLC

Secretary of State

05-05-2006 90045 001 ***100.00

Principal Place of Business

5120 5. LAKELAND DR., STE 2
LAKELAND, FL 33813

Mailing Address

5120 S. LAKELAND DR., STE 2
LAKELAND, FL 33813

30007241

2, Principal Place of Business 3. Mailing Address

O A R

Suite, Apl. #, etc. Suite, Apt. #, etc.

04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
S5¢ - 2521 /Y1 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 Mdithnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

STRAWBRIDGE, V. FREDERICK
5120 S LAKELAND BR., STE 2
LAKELAND, FL 33813

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits ihis staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

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

Signatura, typed or prnted name of registered agent and Litla if Applicabls,

{NOTE: Registered Agent signalure 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

TILE MGR O oelete TITLE [ Change  [J Addition
NAME STRAWBRIDGE, V. FREDERICK NAME

STREET ADDRESS | 5120 S LAKELAND DR., STE 2 STREET ADDRESS

CITY-ST-21 LAKELAND, FL 33813 CITY-ST-21P

TITLE MGRM O petete TITLE [ Change [ Addition
NAME STRAWBRIDGE, DELLYNNE C NAME

STREET ADDRESS | 5202 MESSINA STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33813 CITY-87-2IP

TITLE MGRM O pelete TLE [J Change  [] Addition
NAME STRAWBRIDGE, VINCENT F JR NAME

STREET ADORESS | 5202 MESSINA STREET ADDRESS

CITY-S1-21P LAKELAND, FL 33813 CITY-5T-7P

TIMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-st-2p CITY-S3-TiP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-ST-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nof qualify tor the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
urate and thal my signatureshall have the same legal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and
limited liability company or the rec:

SIGNATURE:

§3-646 - 332

SIGHATURE ANDR¥eELS o PRINTED "A\"Q' SIGNING MpEAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENY

hefos




