FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000040268 ; 04-28-2008 90048 014 ***]38.75

1. Entity Name
SYMBELLA JEWELS-HSN, LLC

S

Principal Place of Business Mailing Address G ﬂ 0 3 0 3 3 7
1816 MONTE CARLO WAY 1816 MONTE CARLO WAY
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 IS
TS P R I 0

Suite, Apt. #, etc. Suite, Apt. #, ele, 04202008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE} Number Applied For

i 20-838qQ267 Not Applicab
7p Louniry ap Country 5. Certificate of Status Desired [ Efﬂggq Aaditional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registored Agent ”
Name

COHEN, PHYLUIS
1816 MONTE CARLO WAY Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL "33071

City FL | Z° Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accer
the obligations of registered agent.

' SIGNATURE .
“ Sgnwa,mdaﬁbwqmdmmwwmﬂmlm. (NOTE: Regisired Agom signature FequIred whan JeNstating) DATE
FILE NOWIII 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 JCHANGES
TIME MGRM [ Delete THLE O clange [ Additic
NAME COHEN, PHYLLIS NAME
STREET ADDRESS | 1816 MONTE CARLO WAY STREET ADDRESS
¢ITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2P
TME O Detate WLE OcCange [ Additic
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINE O Detete TRLE Clcrange [ Additic
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2P cny-s1-2p
TITLE [ Delate TME [JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 pelete TLE L__I Change (] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P
TITLE O Delete TMLE [Jchange [ Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Acrida Statutes. | further certify that the information
indicated on this report is true and accurate hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ligbility company or the recei

Tustes §mpowered to ?xecute this report as required by Chapter 608, Florida Statutes.

I ALMA T IS ™ .



