2008 LIMITED LIABILITY COMPANY FILED

ANNUDAL REPORT (AR) - DUE BY MAY 1, 2008~ peb 18, 2008 8:00 am

DOCUMENT # L0O7000096868
1~ ity tame Secretary of State
B
BLUEREEF JEWELERS,LLC 02-18-2008 90071 031 138.75
Princizat Piace of Businass Mailing Address
7807 SAN CARLOS DR 7807 SAN CARLOS DR
FORT PIERCE FL 34951 FORT PIERCE FL 34951
2. Principat Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. eto. Suite, Apl. #, atc. 1st MOORE CR2E083 (10/07)
City & Stawe City & Staie 4. FEI Numoer Applied For
Z‘[) - I 256 l (DZ Not Applicatie
Zips Country ap Couniry it it . $5.00 addstional
5. Cartificate of Staws Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

;!g(;F‘SiﬁNgﬁ:{RLOS DR Street Address (P.O. Box Number is Not Accepavla)

FORT PIERCE FL 34951

Cily FL Zip Code

8. The above named entity subrmits this siatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
lhe abiigations of regisrerad agent.

SIGNATURE

Signaline, vped 1 oented 2270 @ a0 ounl ana fia ]

120TE: Raptered Agert sig b e 1ogas 0 wiken 1snsating) LATE

) MANAGING MEMBERS  MANAGERS

ADDITIONS { CHANGES
THLE MGRM [ Delgte TITiE [JcChange [ Additign
HAME HUFF, DANNY NANE
STPEET ADDRESE {7807 SAN CARLOS DR STREET ACDRESS
CITY-57- 2P FORT PIERCE FL 34951 Chy-gr-zp
TILE O petete Tt [ Change [ Addition
NARE ' Kkl
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY 5520
e [ Dalete TitE [ Change [T Addition
NAME KAME
“smgEraDpRESS T T T - T T T 0 SThEET ALDRESS e - T/ T/ -
CNY-51-71P CITY- SE- 71
TILE [ Delete T [ change ] Addition
NAME HANE
SIREET ADBRESS STPEET :0DRESS
CATY-$T-21P CITY-5i- 2P
THTLE [ petete TiTLE [ cChange [ Additizn
HAKE NAVE
STALET ADDAESS STREET ADORESS
CITY- 8T- 21 CITY-57- i
TITLE 7 pelete THiE [ change [ Aoditisn
HAKE NANE
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- 57- 24P

1. | hereby certify that the information suppiied with 1his filing does not qualty for the exenptions cortained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is hrue and accuralg and that my signalure shall have the same legal etert as it made under path: that | arn a maneging rmember or manager of the
limiled liabilizy company or the receiverafiiustes empowerad 10 exeplitgythis report as requirad by Chapter 808, Florida Slalutes.

SIGNATURE: Z// %ﬁ 772 - - 2081

SIGNATURE AND TYPED OF PRINTED NAME }p&fenmc ‘mmﬁn%{asn. MAMAGER, OR AUTHORIZED REPRESENTATIVE o Gaaylina Prwner #




