2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am

PS_CNUMENT # L05000087603 ecretary of State
. Enlity Name
v 04-19-2007 90028 006 ****50.00
MAURICE JEWLERY DESIGN LLC
Prir:lﬁipal Place of Business Mailing Address
%A!N ST 1820 WILLOW OAK DR
MBI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
312 Main St D2 Maiw SP.
Suile, Apl. #, efC. Suile, Apt. #, etc,
@ U.V\LO\-\ " F’L 3q qu ®“‘~Lck\,u\ _F L_ 1st MOORE CR2E083 (10/06})
City & Slale City & Slate 4. FEI Number 20-3418499 IApplied For
a l Not Applicable
:,Sza L8 &c%"/'g‘ ?i"f_‘ LAE ?C‘O“ﬂ\ < §. Corlificale of Staius Dosired [ gi-gg)g?;’;"f’”a'
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent

Namma

BLUMBERG, MAURICIO

1820 WILLOW OAK DR Streal Addross (P.C. Box Number is Not Acceplable)

PALM HARBOR FL 34683

City FL 1 Zip Code

8. The above named enlity submits lhis slatement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislored agenl.

SIGNATURE
Sgnaiure, typed of onnlea name of regisiered agenl and like i aoclcacle. (NOTE. Regisiere Agent sgnalate required wnan 1einsianng) BATE
! FILE NOW1Yl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS . 10. ADDITIONS fCHANGES
BITLE MGRM J oelele TlILE [ cChange [ Addltion
NAME BLUMBERG, MAURICIO NAME
SIRLETADDRESS | 1820 WILLOW OAK DR STRECT ADORESS
CIY-51-IIP PALM HARBOR FL 34683 CITY ST 2IP
s, 1 Colets i [Jj Change [ Addition
NAME NAMI
STREET ADDRESS SIREFTADDHLSS
CirY-5T-2IP CIIY-SI- 24P
e O pelete 1 ] Change [ Addition
name [ h HAM.
STREET ADDRESS STRELT ADDRESS
CITY-S1-21P CITY ST 2IP
HiLE O cetee 111 : —_ = "7 Chenge: —[] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) Delele e [T Change  {T] Addition
NAME NAME
STREET ADDRESS STRIETADDRESS
CITY-ST-2IP CITY - ST- 21
L O Delele UILE [J Change [ Addilion
NAME NAML
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IP CITY-$1-21P

11. | hereby certify thal the informalion supplied with this filing does not gualify for the exemptions conlained in Scction 119, Florica Statuies. | further certify that tha informalion
indicated on this repert is lrue and accurale and that my signalure shall have the same legai cifoct as il made under oath lhal { am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered Lo execule this reporl as required by Chapter 608, Florida Slalules.

SIGNATURE: / j A/»ﬁ/\ /‘/wm/a ﬁfuée/g 007 727 7379 45

SIGNATURE A‘) TYFED OR PRINTED NAME OF SIGMING M ING MEMBER. MANAGER., OR AUTHORIZED REPRESENTATIVE Date Dayirne Phote #




