2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000080840

1. Entity Name

JEM JEWELRY, LLC

Principal Place of Busingss

18745 5.E. FEDERAL HIGHWAY
TEQUESTA, FL 33469

Maifing Addrass

18745 S.E. FEDERAL HIGHWAY
TEQUESTA, FL 33469

2. Principal Place of Business - No P.O. Box #

Oempds St

3. Mailing Address

o Clemals St-

FILED
Aug 08, 2007 8:00 am
Secretary of State

04-25-2007 90032 029 ****55 .00

30012163
TR AR

Sulta. Apl. ¥. ol Suite. Aol ¥. et 02202007 Chg-LLC CRZEDB3 (12/06)
Cuy & Sipte : City & Sta1e 4, FEl Number Applied For
Wbt (rim Buach, FL. WSk {Hlm Wi NotAppiati
34D\ - 2340 | e 5 Corticaioof Saus Oosrag (4. $5.00 Asdtiona
6. Namas and Add. of Currant Regll d Agent 1. Rams and Address of New Registered Agent
Nama

RUBENFELD, DAREN
18745 5.E. FEDERAL HIGHWAY
TEQUESTA, FL 33469

ﬂm Mdrez [P:E Bix%gr isplgg Acceptabie}

(et eim  Pagrh

FL [*552/0/

B. The above namada entity sudmils this slatament for the purpose of changing its registared office or registerad agent, or bolh, in the State of Florida. 1 am tamiliar with, and accept

the abligations of regislesed agant.

SIGNATURE

ure, TYDRS O uw*’mmo o HGHHH 0 S0IN #00 YIM A SODKCATH

(NOTE. Regiane0 ADI TOMMUNE [QUIEC W (nSLA0]T

""JP Iﬂ
J T

Filing Fee |s $50.00
Duo by May 1, 2007

Make check payable to
Flortda Department of Stats

3, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TR o (7 Detete Gl D Crange [ Addition
”’\ﬁ M99 Lkem™m

RAME n_) Y n \ ey NAME

smoanss | Wl ClevaanG §1 - SEREET ADDRESS

St 2P w&*- falm Bed cth , FL 2 34 0y Yomwsez

TR O eigte Tme [Dchange (7 Addition

HAME NAME

STREET ADORESS STRETT ADDRESS

oITY-51-29 arv-st.a

Tme (3 Deles e Ocrange O Agition

NAME NANE

STREF] ADORESS STRELT ADGAESS

CIry-51-20 GiTY-51-1P

TME 3 Defate e [J chenge (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oy sT-28 CrTY-st-&p

T 00 oeee e O Chengs 7 Aodition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP ry-SI.7P

LT O owes e O Crange [ Aagiion

NAME NAME

STREET ADORESS STREET ADORESS

CITy. 570 CivY-ST-2IP

11. | hereby cerlily that ihe inlormation supplied with this filing does not qualify lor the exemplions conlained in Chapter 319, Florida Statutas, | turther certify thal the information
indicated on Ihis report is irue and accurate and Ihal my signature shall have the same legal ellect as if made under cath; that | am a managing member or manager of the
limited liability company or the teceiver or yusiee empowared Lo exgcute this repen as required by Chapler 608, Florioa Statutes.

SIGNATURE: _ ¥~/ —

AGKATURE AND TYPED OR TED NAME GF Si0MING

TATWVE Dwylrre Prone #
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