FILED
S N ANNUAL REPORT Jan 25, 2008 8:00 am

DOCUMENT # L07000046686 Secretary of State
1. Entity Name 5 s e 3
LA ORQUIDEA JEWELRY OF MIAMI, L.C. 01-25-2008 90067 019 138.75
Principal Place of Business Mailing Address
145 N.E, 15T SIREET 145 N.E. 15T STREET YUuUvJIJUO
MIAMI, FL 33132 MIAMI, FL 33132
A R A
Sule. Apt. ¥, etc. Sulle, Apl. #, etc. 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Lo -0886399 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired O Ei'ggggdmnﬂl
6. Mame and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent
Name
SCOTT, HOWARD F
10800 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 620
MIAMI, FL 33181
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office: or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of orinted name of tegistered agent and ftia I apolicabie. (NOTE: Regietated Agent syjnatue requied when tesnstating} DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O velete TITLE {J Change [ Addition
HAME BRYON, MIGUEL M JR. MAME
STREET ADDRESS | 145 NLE. 1ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-ST-2IP
TITLE O Delete TINE [J Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-S57-21P
TITLE O Delete TITLE [C1cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CTY-ST-2P
TITLE [ pelee TALE {7 Change [ Addition
HAME NAME
STREET AGDRESS STREET ADCRESS
CITY-$1-27P CITY-S1-7P
TILE ] Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TILE [ Derete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

11. I hereby cenify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei ;

or truslee empowered to execute this report as reguired by Chapter 608, Florida Stapites
, /%:‘3 Pl - )
SIGNATURE: ;///%_,__ /<7 § D376
Date

SIGNATURFGD T‘V;ED OR %Tﬁn ‘l‘i OF SCG%G MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrre Phone 4

/7




