FILED
Apr 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

e

DOCUMENT # L05000105314

04-07-2008 90223 015 ***138.75

1. Entity Narme

NASSAU DIAMOND SHOWROOM, LLC

Principal Place of Business

1743 SOUTH EIGHTH STREET
FERNANDINA BEACH, FL 32034

Malling Adaress

1743 SOUTH EIGHTH STREET
FERNANDINA BEACH, FL 32034

60019986

2. Principal Place of Business - No P.0. Box #

3. Mailing Accress
I

gl

Suite, Apt. #, eic.

Suite. Ap:. #. eic.

(TR

04032008 Chg-LLC CR2E083 (12/06)
City & State Cily & Stae 4. FEI Number Appliea For
06-1758087 Not Applicable
Zi Count Z Count iti
P uniry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HATCHELL, GARY C
1743 SOUTH EIGHTH STREET
FERNANDINA BEACH, FL 32034

./

Name

Sireet Acdress (P.O. Box Number is Not Acceptable)

Ciy

FL [ Zip Code

submits this st
tered agent

Lot

8. The above nameao
the obligatiars oj

SIGNATURE /
 Sonause. typed of prrved name of regstered 3gent and Wie § agoicanle,

[NATE: Feg stered Agent signaiure required when renstaing;

A\?‘Zf} Y4 a00k”

T

FILE NOW!!! FEE iS5 $138.75
After May 1, 2008 Fee will be $538.7

?mc.\ X I BISY Y3 o

Ma.k_e?ch;ék’ payable to- g
Florida Department ‘of State

s - ADDITIONS fCHANGES

MANAGING MEMBERS/ MANAGERS 10. P

e - CFO 7 pelete TILZ aage  [] Acdition
NAME HATCHELL, SHARON K MGRM MAME
STREET ADDAESS | 95471 CAPTAIN'S WAY STAFET ADORESS

CITY-S7-2° AMELIA ISLAND, FL-320654— CiY-81-2° S&Og q

TE 7 Delee iLE ) [ change [ Acditian
NAME HAME
STREET ADDRESS STREET ADDRESS

CTY-§T-2° TS50
TITLE O Delee TILE [ Change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

2TY.ST.28 o CITY-ST-ZP
TITLE 3 pelee N e - S . ) crange. _ [ Acition
NAME o

STREZT ADDRESS STREET ADDAESS

CiTY-ST. 28 SEY-ST-IP
WiILE ] pelers TTE [ tnange [ Acdition
NAME
STREET ACDRESS
CiTY-ST-2P

TLE - - [ Delete WL [ Change - [ Addition
NAME NAME

STAZET ADDAESS STREET ADIAESS

1T¥-ST- 29 DITY-$T-7

4 - .

- 11. | hereby certify that the informatj

indicated on this report is true 3
limiteg lizbility company or 1

nVE‘ \he sa'ne Iaga| elffect as if mace uncer oath: that | am a managlng member or manager of the
ie This report as recuireo by Chapter 808. Florida Stanres.

SIGNATURE:

-4 -0¥ C%tba'm'm*.

SIGNATURE AND TYPED CR ﬁNTED NAME #’SIMING MANAGING MEMEER, MANAGER, OR AUTHCRIZED REFRESENTATIVE

Cate

Daytime Phone #

Gaay C. Hatdnell



