2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000014667

1. Entity Name

RAMONA FINE JEWELRY LLC

Principal Place of Businass Mailing Address

345 SILVER LAKE NORTH P.0. BOX 655
MARIANNA, FL 32448-9297 DOTHAN, AL 36302

2. Pringipal Place of Businass - No P.O. Box # 3. Matling Address

Suite, Apt. #, atc. Suita, Ap1. #. etc.

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90133 029 ***143.75

buyvarv>—

0 A

03282008  Chg.LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For
90'83.0“‘{370 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired F’ ggg?q mmnal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registsred Agent
Name _
GALE, RAMONA - . —
345 SILVER LAKE NORTH Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32448-9297
City FL ] Zip Codo

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

Syl -

SIGNATURE _

(NOTE: Ragistored Agent signatue nequivad whon reinstating) DATE

I

FILE NOWTI FEE 1S $138.75
- | After May 1, 2008 Foe will be $538.75

Make check payabis to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES.

THLE MGR ) O petete ME Ccene [ Addition
STREET ADDRESS | 345 SILVER LAKE NORTH STREEY ADDRESS

an-si-2p | MARIANNA, FL 324489297 CIFY-ST-2P

WRE D Dewee T Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY - ST-217 CITY-ST-0P

TmE (T Delete TE Cctange  [J Addition
RAME NAME

STREET ADORESS STREEY ADDRESS

CITY-SF-2IF Ciry-5t-ap -

TITLE O petete TITLE [3change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-D1P CITY-5T-ZIP

e O deiete NINE O Change [ Addition
MAME NAME

STREET AODRESS STREET ADORESS

CreY.51-2°P CIY-St-ap

THLE [ petate TME [Jcrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP . CITy-ST-2F

14. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information”
indicated on this report is trua and accwata and that my signature shall have the same lagal effect as it made under oath; that | em a managing member or manager of the
firnited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Rorida Statutes.

Aamrs A Mot

41118 33 - 333" Yar

SIGNATUHI‘?“EW:”

TYPED OR PRINTED HAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone ¢




