e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.06000055337

1. Entity Name

AADI JEWELERS, LLC

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90032 016 ***138.75

oUUJuULULY
Principal Place of Business Mailing Address
8007 SO. ORANGE BLOSSOM TRAIL 5287 ADAIR OAK DRIVE
K5 ORLANDO, FL 32829 US .
ORLANDG, FL 32809 US
B R UICERD AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-4956417 Not Applicable
Zip Country - . Zip Country 5. Cenilicate of Status Desired a ?ese'ggq.ﬁﬂio"a'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Narme A -
TRIHAN, AMIT s\

5287 ADAIR OAK DRIVE
ORLANDO, FL 32829

i

Streel’AdersﬂP.O. Box Number is Not Acceptabla)

City

FL I Zip Code

1herobligations of registers
n

SIGNATURE

nt for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or p’i@\éme of reqistered agent and hike «f applicable

(NOTE: Registared Agent signature raquired when reinsiating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

~ T T N

. Make check payable to
. Florida Department of State

ADDITIONS/CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TTLE MGR [ etele TLE [ Change [ Addition
NAME TRIHAN, AMIT NAME v
STREETADDAESS | 5287 ADAIR CAK DRIVE STREET ADDRESS

oIy-S1-2P  |-ORLANDO, FL 32829 CITY-§1-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O peete ITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S1-2IP

TITLE [ pelete TIE [ thange [ Agdilion
NAME NAME

STREET ADDRESS STREET ADORESS

City-5T1-2IP CHyY-81-2p

TITLE [ pelele TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CrIY-SI1-2IP CITY-ST-2P

TILE {0 pelete TIILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS ~

CITY-S3-2P -| = - - CITY-S1-20P )

11. | hereby certily that 1he information supplied
indicated on this report is true &l
limited fiapility company or tRe re

SIGNATURE:

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) lurther certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lee empowered to execute this report as required by Chapter 6508, Florida Statutes.

oqj%)og-‘ 32/-uu5-9380

SIGNATURE AND TYI’WNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE

Dare Daylime Phane ¥




