2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 13, 2007 8:00 am

DOCUMENT # L06000039917 Secretary of State
1. Enlity Name
02-13-2007 90056 009 ****50.00
LAVISH JEWELRY LLC
Principal Place of Business Mailing Address
11545 NW 75 MANOR 11545 NW 75 MANCR
o o Hm’l” |”I|“| Iml IIm ||m |Im ||)|| “Hl ‘I“l ’Im HlH ’"m m m’
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
NWshs Nw 35 Mok SOl
Suile, Apt. 4, etc. Suile, Apl. #, cte. 15t MOORE CR2Eosa (10'/06)
ity & Stale , ) Cily & Slate 4. FEI Number Applied For
ara ool - CLlovade 20~ 4720 I3 Not Applcanic
Zip Country Zip Country - . $5.00 additional
Q)BO% IS 5. Certificate of Slalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PREL I | R .

ARPINI MILANEZE, TRICIA

11545 NW 75 MANOR Sireet Address (P.O. Box Number is Not Acceplable)

PARK LAND FL 33076

City FL ’ Zip Code

50

8. The above named entity submits this slta/lemar? for the pdigfbde of changing its registerad office or regislered agent, or both, in the Slale of Flerida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE s, — /o 3/200 >
Signature, tysed or prnled name of r Mﬁﬁﬂe It appleatl {NOTE: Regrstered Agent signalurs cequired wiien remstatng] MSH
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
IHLE MGRM [ Delete FITLE {Jchange [ Addition
NAME APRINI MILANEZE, TRICIA NAMI
SIRFETADDRESS | 11545 NW 75 MANOR STREET ADCRESS
CIY - s1-7p PARK LAND FL 33076 CITY-ST-2IP
TiTE MGRM [ Delele IRE [Jchange [ Addition
NAME MILANEZE, GERMASIO HAMLE
SIRLETADDRESS | 11545 NW 75 MANOR STREET ADDRESS
CITY-ST-Z1P PARK LAND FL 33076 CITY-ST- 2P
{ifid ™ paleie Iy [ Change [ Addition
NAME HAME
SIREET ADDRESS STREE[ ADDRESS
CITY-81-7IP CITY-81-7IP
TIE 3 pelete 1IE O change [ Addition
NAME NAME
SIRFE| ADDRESS STRIE T ADDRESS
CITY-$1-2IP CITY-S1-71P
TTLE O Celele TITLE [ change (] Addition
NAME NAME
STREE 1 ADDRESS STRFELT ADDRESS
CITY-ST-7IP CIIY-ST-7P
e ] Delete e Clchange [ Addition
NAMF NAME
STREE [ ADDRLSS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale goehal signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver optristee emppwered 1o e te this report as required by Chapter 608, Florida Slatuies.

SIGNATURE: 0o2//0d/f>2w +

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMMGING MEMBEA, MANAGER. OR AUTHORIZED REPRESENTATIVE i);{e

Daynme Phone &




