2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000100294
iﬁ?‘éﬁ?‘ﬁe LOVE AND LIGHT JEWERLY COLLECTION,

Principal Place of Business

4147 NE 2ND AVE
APT 203A
MIAMI, FL 33137

Malling Address

4147 NE 2ND AVE
APT 203A
MIAMI, FL 33137

2. Principal Place of Buginess - No P.O. Box #

NE YO

3 Malllng Address 401_‘)5[-

FILED
Apr 21,2008 8:00 am
ecretary of State

(04-21-2008 90309 049 ***138.75

U0

Suite, Apt. #, etc,

Sune ApL #, etc

04172008  Chg-LLC CR2E083 (12/06)
Ste.. 9 9
Ci &Si‘ale . City & State 4. FEi Number Applied For
_ amd  FL amu_ , FL/ AR - 081 144 Not Applicable
:Zg'gj“ 27 M o Qo 2 23127 ﬁ"ﬁ‘b odle | s ceeasoSastasie O $5.00 Addianal~

6. Name and Address of Current Reglswmi Agent

7. Name and Address of New Registerad Agont

FRANCIS, GREGG §
900 OCEAN DR
MIAMI BEACH, FL 33138

Name

Street Address (P.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep)
the chtigations of registered agent.

SIGNATURE

Signaiura, typed or prinied name of regisiered agen and tile il applicable

(NOTE: Ragisiered Agent signature required whan reinstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Floda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ elete THLE u@’ Change  [] Addition
NME I TURCHIN, TOMMY T T T TR T - - - T
STREET ADDRESS | 4141 NE 2ND AVE  APT 203A sTReET a0DRESs | § 20 WE HOTH ot e 9
Crv-Sab | MIAMI, FL 33137 ov-stze | vy ama (FU 33137
e MGR 3 Detete e K\'mange [ Addtion
NAME TURCHIN, TERESA NAME
STREET ADDRESS | 4141 NE 2ND AVE  APT 203A STREETADDRESS | 130 NE O“”&"‘ . 5"6 9
crr-st-ze | MIAMI, FL 33137 o= [Py e =L 33127
TME O Delete TIILE O change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-71f
TIMLE O Deiele TITLE [l cChange ] Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2P
TILE U Delete THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS

_Ciry.sr-ap___ R Y-S | - e —— -
e O Delete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

11. I hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flofida Statutes. | further centify that the information

indicated on this report is true and accurate and that my signature shati have the same leg

al effect as if made under cath; that | am a managing membes or manager of the

limited liability company or the Wered to execute this report as required by Chapler 608, Florida Statutes.
/b"‘ />

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Y-18-08  205-5713- 117

Daytime Phone #




