2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000039917
1. Entity Name FILED
LAVISH JEWELRY LLC Aug 27,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
11545 NW 75 MANOR 11545 NW 75 MANOR
T e H"»I]I |»||H| |“H ||m ||”} ||‘” ||‘|| N‘I ““I ml’ ”l” ’llm m ’ll‘
2. Principal Place of Business - No P.Q. Box # 3. Maiiing Address
Suite, AplL. #. eic. Suite. Apt. #, elc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4, FE! Number Applied For
20'473071 3 Not Appficable
Zip Countryl Zio Country 5. Certiicate of Status Desired 0 gi.ggﬁ:gﬁonal
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nume -

ARPINi MILANEZE, TRICIA

11545 NW 75 MANOR Street Address (P.O. Box Numbaer is Not Acceptable)

PARK LAND FL 33076

City FL Zip Code

8. The above narmed entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe oblgaticns of registered agent.

SIGNATURE
Signatuno, typad or prated name of rgeierad agant and T4 Il app waokg, (NOTE Registered Agant sighialuc rogaued whon 1emelaling) DATE
- ; ) | s 607.193(2)(b). F.S., allows for the waiver of the $460 00
late fee. By checking this box, the limited Lability
company certifies # did not receive prior notice Feg 10
e tiie is $138.75

9, MANAGING MEMBERS / MANAGERS ADDITIONS f CHANGES

INLE MGRM L Delete TNE [0 Change [ Acdibon

TAME APRINI MILANEZE, TRICIA NAtE HOon00 3555;

STREET ADDRESS (11545 NW 75 MANOR STREET ADDRESS 0RO -B000-005 133, 75

CITY-5T-21P PARK LAND FL 33076 CiTY-ST-2P

TITLE MGRM [ peiete TIEE I Change [ Addition

HARE MILANEZE, GERMASIO NAME

STREET ADDRESS | 11545 NW 75 MANOR STREET ADDRESS

Ciry-sT-2IP PARK LAND FL 33076 CHY-5T-2IP

113 3 Delete TMmE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Ciry-81-219

TILE 1 Delete THLE [Ochange T Acdition

HAME HAME

STREET ADDRESS STRECT ADDRESS

GITy-ST-71P . CITy-S1-2P

TME 71 petete TLE [ change [ Acdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P Gire-51-200

1me O Delete TTLE [ Change  [_] Addriion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST1-2P CIrY-S7-21P

11. I nereby cartily that the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liakility company or the recewerf’rﬂ@l I execute this repont as required by Chapter 608, Flonda Statutes

SIGNATURE: Lonese — . m&‘;}:s\}cxg AU 60Uy 1|

BIGNATURE ARD TYPED OF PRINTED NAME OF SGRHE MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE hd Aae 1 Tavin e Blv £




