FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000012113 01-07-2008 90047 039 ***138.75
+. Entity Name
ROMANCE JEWELERS LLC
Principal Place of Business Mailing Address b (] U 0 ﬂ ] 8 R
1123 62ND AVE. NORTH 1123 62ND AVE. NORTH
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, FL 33702
e A5 O
133 D2 AE, NorTH 183 G2 AT, NoTH
Suite, Apt. #, atc. Suite, Apt. #, atc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
sAmvT PETERSBuRe T AT PETENRSRORE L, | JO-¥3450aY Not Applicable
Zip Country Zip Country " , 5.00 agditiona)
2290 P:Lb-: TLLAS 2270 CTIT LS §. Certilicate of Status Desired £l ?ee Requirecllmna
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Namea

CAMP, ROGER 8§

1123 62ND AVE. NORTH Street Address (P.0. Box Number is Not Acceptabla)
SAINT PETERSBURG, FL 33702

Ciy FL I Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registarad agent.

SIGNATURE
\ Signeture, typed of printad name of regis agent and ttia {NOTE: Registatad Agent signalurs redquired when reinstating} DATE

FILE NOWI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. s MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
TME MGRM” 3 Detete IhE 7 Crange [ Addition
NAME CAMP, ROGER S NAME
STREET ADDRESS | 1123 62ND AVE. NORTH STREET ADDRESS
Ty - ST-21P SAINT PETERSBURG, FL 33702 CITY-§5- 21
me T T Deleie TITLE [ Change ] Addition
NAME NAME
STREET ADDHESS SEREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S57-2IP
TME 7 pelate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CETY-ST-2IP
TITLE (O Detete THLE [JCenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TMLE 3 Detele TITLE {ClChange [ Addition
NAME ) NAME
STREET ADDRESS STHEET ADDFESS
CITY-ST-71P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shat have the same legal affect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trusteg gmpo O @xac his report as required by Chapter 608, Florida Statutes.

SIGNATURE: - //‘/A ] 737 527 See

SIGNATURE AND T¥PED OR NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




