2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2007 8:00 am

DOCUMENT # L06000071002 Secretary of State
1. Entily Name 3O K
JANE'S SILVER JEWELRY, LLC 03-28-2007 90185 006 50.00
Principal Place of Business Maifing Address
17905 CLEAR LAKE DRIVE 17905 CLEAR LAKE DRIVE ot
LUTZ, FL 33548 US LWUTZ, FL 33548 US .
|
R R0 RO R U o
Suite, ApL #, etc. Suite, Apt. #, elc. 01132007 Ghg-LLG CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
S-2603650 Not Appiicable
7P Country Ze Country 5. Certificate of Statzs Dested [ ge-ggm’l‘::;’m‘“
8. Nﬂlﬂeaﬂd‘dﬂmtﬂwww 7. Nane and Address of New Registered Agent

Narme
SMALL BUSINESS ACCOUNTING SERVICES

202 CRYSTAL GROVE BLVD Street Address (F.O. Box Number is Not Acceptable)
LUTZ, FL 33548

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its ragisterad offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatire, typed or printed name of registersd agend and §te i spphceble. (NOTE: Registersd Agent signatzs raquired whan reinstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2607 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delen e [Jchange 3 Addition
NAME TRILLING, JANE NAME
STREET ADDRESS |- 17905 CLEAR LAKE DRIVE STREET ADIFESS
CITY-55- 2P LUTZ, FE. 33548 CITY-5T-2P
TILE [ Detete TME O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITV-ST-2P GITY-ST-29P
TIMLE ] Detew TE Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2P CITY-ST-2P
TILE [0 petet TME [Jchange  [J Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P CAY-ST-29
THLE [ Detewn TIME [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-20P
TME [ pelete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CHY-ST-7P

11. | hereby cem'z.thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ P2t s 1™ Jane Trilting 325207 Q13-949-jtg0

WVPEDOR PRINTED NAME DF ™ OR AUTHORIZED REPRESENTATIVE Dwts Daytime Phone ¥




