2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000087603

1. Entity Name

MAURICE JEWLERY DESIGN LLC

Frinciza: Piace.of Business

312 MAIN 8T
DUNEDIN FL 34598

Mailing Address

312 MAIN ST
DUNEDIN FL 345698

2. Piincipat Place ol Busimess - Mo P.O. Box # 3. Mailing Address

Suile, Apt. ¥, elc. Suite, Apt. #, etc.

FILED
Feb 07, 2008 08:00 AN
Secretary of State

AR ULN

1st MOORE CR2E083 (10407)
City & State City & State 4. FEI Numger Applied For
20-3418499 Not Applicatie
Zj L Zi Sour it
- Country P Counzy 5. Cerlificate of Status Desirad Od $5.00 Additionat
Fae Required
6. Name and Address of Current Repistered Agent 7. Name and Address of Now Registered Agent \
Narre

BLUMBERG, MAURICIOQ
1820 WILLOW OAK DR
PALM HARBOR FL 34683

Street Address (P.O Box Number is Not Accepianie}

Cily

Zip Cede

FL

B. The above named entity submiits this stalement for the purpose of changing iis registerad office or regisiered agant, or poth, in the State of Florida | am familiar with, and accept

the obtigations of registerad agent

SIGNATURE

St i, Wl 31 o ed A2 & oF 1y S1erod agenl ond t e | anp sIatle 1NOTE Ragictoras Apant i alure rquee:) Ao 1sesaung) DATE

Make Check Payable to Florida Department of State '

8. MANAGING MEMBERS;MANAGER& ?ﬂ. ADDITIONS / CHANGES
TLE MGRM O palere TITLE [IcCrange  [] Adduan
HANE BLUMBERG, MAURICIO NAME
STREETADDRESS 1820 WILLOW OAK DR STREET ADDRESS
QIry-S1- 2P PALM HARBOR FL 34683 CITY-£i-Z0
TLE 3 Detete THLE [J Change ] Addition
o e LONDNR 14000
STAECT ADDRESS STRFET ADDRESS 02 A5 T8-230065%-020 138,75
CiTY-57-2IP CIY-53-ZP
LI {1 Delete TTLE [ Change [ Addisn
HAME NANME
STREET ADDAESS STREFT ADDKESS
CITY-8T-71F CiTy-31-28
TITLE 1 Delete TITLE O Change  [J Addimen
HAML HAME
SIRLET ADORESS SIREET ALORESS
Gry-s1-21P CITY-55-2P
TME O pelete TIiE [CJchange [ Adriton
MAME NAME
STREET ADDALSS STREET ALDRESS
Cny-s1-2i CITY-57- 2P
TME 0 pelete TITLE [ Change ] Additon
NAIAE KAME
STREET ADDRESS STREET 4DDRESS .
CITy-S1.2IP CITY- 57 2H

11. | hereby certify that the informaticn supplied wirn Lhis filing does not quality for the exemplions contained i Section 119, Florida Statutes. ) further certify that the information
indicated on this repart is lrug ang accwate and that my signalure shall bave the sains legal efiect as if made upder caih: that | am a managing (nembar or manager of the
lirrtae] Tiatulity Comnany of the raceiver or rusles empowered to execute this report as required by Chapter 638, Flonda Stalutes.

L%W

SIGNATURE;

SIGNA

£ AND TYPED OR PRINTEDRAME OF SIGNSNG MANAGING WSMEER MANAGER, OR AUTHORIZED REPRESENTATIVE Catn

Caylira Prwa o i



