s FILED
* 2008 LIMITED LIABILITY company ¢ Jul 31,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO7000033619 ; 06-30-2008 90078 008 ***138.75
;.'I?AWMHNG JEWELRY, LLC

Principal Place of Business Maiiing Address
2527 MOHAWK TRAIL 2527 MOHAWK TRAIL 30010650
MAITLAND, FL 32751 MAITLAND, FL 32751
I [
e VST T
Suite, At ¥, el Sute, Apt. &, 1z 05102008  Chg-LLG CROEDES (12/06)
City & Staw City & Stato €1 Nunber . Applied For
20 87 (A5 (3 Not Appicab
Ze Country &p Courtry 5. Cortficaty of Stahs Desirod [ g—%ﬁm
5 5. Nerme £nd Address of Cunven Ragistarad Agert 7. Namw el Addraas of New Rogisterod Agent

Namne

.
KEATING-MCEVER, MELISA Nor
2527 MOHAWK TRAIL Street Address (P.O. Box Number is Not Acceplable)

MAJTLAND, FL 32751

Chy FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registored office or registensd agent, or both, in the State of Farida. 1 am famiiiar with, and sccer
sownel cliat, Koo oflle e, ~Tune. 272008
typed of of regist o ¥ appicable {NOTE: Rdgiistrad AQies SgnERas cpduinkd whan rpinatmang) [+5
j o/
FILE NOWIIl FEE I8 $538.75 Mako check payabie to
Due by September 12, 2008 Flortdo Department of State
[y MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
e MGRM O Delzte ME COcrange [ Asdti
NAME KEATING-MCEVER, MELISA NAME
STREET ADDRESS | 2527 MOHAWK TRAIL STREET ADORESS
oTY-$T-2P MAITLAND, F1. 32751 oY -ST- 2P
TRE 2 Deie mEe Ocmnge [ At
NAME [TH
STREEY ADORESS STREET ADORESS
CImY-5T-20 onrY- 7.2
TiTLE O petete Lt Ocrnge [ Aoditi
NAME NAE
STREET ADDRESS STREET ADDRESS
cIrY-ST- 2P Y- ST- I
e O beee TmE Ocange [ Adaitc
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-BP CaTy-ST-2¢
e [ Dtets TE Do [T Addite
NAME NAME
STREEY ADDRESS STREET ADORESS
CrY-ST-29 ST
e O Oelete me Ol crange [ Addin
NAME AME
STREET ADORESS STREET ADDRESS
CITY-ST-29 LY -ST-29

11. | heraby cerity thai the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Rorida Siatites. | funther certify that the Information
indicatod on report is true and accutate and that my signature shall have the same logal effect as i made under oath; that ) am a managing member or manager of tho
fimitad Lability compéry or the receiver or trustee ampowared to exacuts this report &3 required by Chapter 608, Porida Statutes,

st $aclon, —PNciueso

SIGNATURE: _

YT —————- R e Pomee P s B
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