FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 06000022136 Secretary of State
1. Entity 02-14-2007 90218 031 ****50.00
KING SOLOMONS JEWELRY., LLG
Principal Flace of Business Malling Addrees
3676 . PONCE DF LEON 185 MARSH ISLAND CIRCLE
ST, AUGUSTINE, FL. 32084 ST. MUIGUSTINE, FL 32095 60015420
R R And i
2. Principal Piace of PO.Box # . 3. Malling Address i el i
185 Magsh Tolanh CiRcle
Sute. Aot. 8. etc. Suta. ApL. 9. elc. 02032007  Chg-LLG CR2E083 (12/06)
City & Stata 4. FEI Number Applled For
Sfl' mq uf‘lLf ne FL 02 - 07082 Y Not Applicable
2:20 (7 = JS H, ap Courtry 8. Certificate of Status Desired (] ?3 &mma'
8. Narmw and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent

Name
FOURMAN, CONNIE §
185 HARSH ISLAND CIRCLE Sireet Acdress (P.O. Box Number is Not Acteptabla)
ST. AUGUSTINE, FL 32095

City FL | Zip Code

8. Thonbovonanndamy subnim this statement for the purpose of changing its registerad oftite or registerad agent, of both, in the State of Forida. | am famifiar with, and accept
ﬂwobﬁgﬁamdmgﬂwodm

SIGNATURE
Sgnalre, iyned of DAract Nl of gieied sgent snd e | apphcabis {NOTE Fegmtsrsd Agani snesre jaquind whin revstatng) DATE
FHI Fee Is $30.00 Make check payable to
May 1, 2007 Florida Department of State
0. - < - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TS MGR - 7 Detete TTLE Ochange [ Addition
NAME FOUREMAN._‘GONNIE s NAME
STREET ADDRESS | 185 MARSH ISLAND CIRCLE SIREET ADDRESS
CY-§T-7P ST. AUGUSTINE, FL 32005 CINY-ST-28
TILE O Delets TILE Tcnangy [ Aosion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-57- 7P
e 7 Dekta HIE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TMLE O Detete TTLE [ Changa [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CATY - ST- 1P
TIRE M potats TIME JcCtange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P Y- ST- 7P
i [ Detetn TiLE O cthange [ Addition
NAME NAME
STREET ADDHESS STREET ADBRESS
£HY-S1-7IP CITY-81-2

11. | heraby certity that tha information supplied with this filing doss not quality tor the exemptions contained In Chapter 119, Florida Statutes. | further cartify that the Information
ncica!adontharoooﬂlauuemdaocumeandthmmymmazureaharlhweheaemlegﬂeﬂectasﬂmdeundaroath thallaman‘lanagmgmemberormnageroﬂhe
imited Habily company of the receiver or trustes empowesad to execute this report as required by Chapter 808,

SIGNATURE: w% / / o7 QoY -FoB- 2SS

SHONATURE AND TYPED OR WD MAME OF REPRESENTA TIVE Duia Daybma Phons




