FILED
2008 LIMITED LIABILITY COMPANY Apr 21. 2008 8:00 am

ANNUAL REPORT ’
DOCUMENT # L07000004669 ecretary of State
1. Entity Name 04-21-2008 90322 017 ***138.75
JEWELER SUCCESS, LLC
Principal Place of Business Mailing Address
160 S BEACH STREET 160 S BEACH STREET BUULOOUV
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 - e
A e DA R A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2EOE3 (12/06)
City & State City & State 4, urnber Applied For
% L B2szZ 5 W Not Applicatle
Zip Country Zip Country 5. Cenificate of Status Desired O gg'ggwmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name T o
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL —ITip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sionature, Typad o Drned name: of negatered a0t and titke o appicalls {NOTE: Ragistned AQant sgnansm maaned whan renstating) DATE
FILE NOWIIl! FEE IS $138.75 Mzke check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

.THLE MGR 3 petete TME [ Chenge  [] Addilion
HAME RITZ1, CYNTHIA NAME

STREET ADDRESS | 160 S BEACH STREET STREET ADDRESS

CITY- S¢-21F DAYTONA BEACH, FL 32114 CITY-ST-21F

TE [ Dekte TRRLE [Jchenge [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CATY- SF-2IP CarY-ST-2IP

TLE T Detete TIME {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY- 5F-2P

TME T Detete TME [ Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZiP CITY-S1-2P

TImE 07 Delete TILE : [JChange [ Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-51-2P

TITLE 1 Delete TILE [Jchange {3 Addition
MNAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-5T-2P CITY-ST-2P

11. 1 hereby cemz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the sarme lagal effoct as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ & A_AM G0 (68,

TYPED OR PRINTED NAME OF RIGNING BANAGING SCMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Derytime Phone 8




