FILED
" 2008 LIMITED LIABILITY COMPANY Jul 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

L07000102890
PSWCNE“EAENT # 07-23-2008 90035 012 ***138.75
LAPIDARY LUXURIES, LLC
Principal Place of Business Maiiing Address
r
220 DYER ROAD 220 DYER ROAD J 0 0 0 3 8 3 5
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US
R TS s [
Suite, Apt. #, elc. Suite, Apt. #, elc. 07132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
ot Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ fg-ﬂgqm"“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKEL, GARY M
777 SO FLAGLER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
300E
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered otfice or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent. (

SIGNATURE
re, typed ¢ printed name ofregistzred agent and title if applicable. {NCTE: Ragistered Agent Sinatune nequired whan reinstating) DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM O pelete TME {7 Change [ Addition
NAME MOODY, PAMELA S NAME
STAEET ADDAESS | 220 DYER ROAD STREET ADDRESS
CIry-s1-2P WEST PALM BEACH, FL. 33405 CITY-ST-2P
THLE [3 Delete TME [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CNY-ST-2P
TILE - [ Delete THLE Othange [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST1-21P CITY-ST-2P
e [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CMY-S1-7P CITY-ST-2P
THLE O pelete TME Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-$1-2P CITY-ST-ZP
TME 1 Delete TILE [Jchange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the intormation Supplled wlth this filing does not quallly for the exemplions contained In Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accus hat rn'y s|gnature all ha Bme 1Sgs-allEct as if made under oath; that | am a managing member or manager of the
oXecute lh:s report parTE by Chapter 608, Florida Statutes, 3,

REta%d
o J
SIGNATURE: Vo~ 5%

wnmmnonmmwme.mmmwﬂmwum Date Daytime Phone #

limited liability company or the receive




