2‘6’6ﬁ|/M|T'ED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) __ May 01, 2007 8:00 am

DOCUMENT # L06000066043
DL Secretary of State
_ _ o4 o 24 e
EDIAN JEWELRY LLC 05-01-2007 90320 034 50.00
Principal Place of Business Maiiing Address
5390 WEST 16 AVENUE 3400 CORAL WAY )
HIALEAH FL 33012 600
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. ‘ Suilc, Apt. #, ¢lc. 15t MOORE CR2E083 (10/06)
City & Stale . City & Slale 4. FEI Number . Applied For
: A0 -5/s3 ¢ 7Z F < Not Applicable
ap . Country ap Counlry 5. Cerlificate of Stalus Desired d0 gi'ggﬁ?:é“o“al
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BLATTER, JONATHAN ‘
3400 CORAL WAY Slreet Address (P.O. Box Number is Nol Acceplable)
600
MIAMI FL 33145-3070
City FL | Zip Code

8. The above named entity submits this s_téléﬁjom for Ihe purpose ol changing its registered ollice or regislored agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE i :
Sgnature, typed or printed name of registered agent and litle & applcable, {NOTE: Regisieres Agenl signatute zeauired when remnstatng} DATE
FILE NOW!! FEE.IS $50.00 -
‘Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
g MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM 3 Delele iHLE [ change [ Addilicn
NAME BLATTER, JONATHAN' NAME
SIRFET ADDRESS | 5300 WEST 16 AVENUE STREET ADDRESS
CITY-S1-2IP HIALEAH FL 33012 CIY-sT-2IP
IILE MGRM 7 pelele THLE Icrange [ Addition
NAME BLATTER, DIANA NAME
SIREET ADDRESS | 5390 WEST 16 AVENUE STREET ADDRESS
Ty - s1-21p HIALEAH FL 33012 CITy-3i- 2P
TITLE ' [ Delete nie [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CI%Y-S1-2IP CITY-§1-2IP
TIE . O pelete e [ Change {7 Addilion
NAME NAMC
STREET ADDRESS SIRLET ADDRESS
CITY-81-21P CIIY-ST- 1P
NI 1 Detele T . Tchange [ Addition
NAML NAME
SIREET ADDRESS STREE T ADDRESS
g.r : CHY-S1-2IP CITY-51-/IP
i IE (1 Delete TIE [ Change ] Addition
NAME NAME
SIRYET ADDRESS S(RECT ADDRESS
CITY-SI-ZIP CITY-S1-2IP

11. | hereby certily (hat the information supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further corlify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or kuslee empowered 10 execule this reporl as required by Chapter 608, Florda Statules

| SIGNATURE; /§7’ QW% - %/M/7 @5) L >y

BIGNATURE AND'JIYPEH’OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. DA AUTHORIZED REPRESENTATIVE Dayume Phone %




