2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000109781

1. Entity Name
LIGHT OF ZION JEWELRY, LLC

Principal Place of Business Mailing Address

5001 QUEEN PALM TER NE
ST PETERSBURG, FL 33703

5001 QUEEN PALM TER NE
ST PETERSBURG, FL 33703

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90025 047 ***138.75

|l I?|I||llflilill"lﬂllﬂllﬂlﬂlllllll&lllll B

Suite, Apt. #, atc. Suite, Apt. ¥, elc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
A |Not Applicable
Zip Country Zip Country i : $5.00 Additional
5. Coertificate of Status Desired D Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINSLY, ELIZABETH
5001 QUEEN PALM TER NE
ST PETERSBURG, FL 33703

Streat Address {P.O. Box Number is Not Acceplable}

City

FL I Zip Code

r

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the chligatiens of registered agent.

SIGNATURE
e . Signature, lyped or printed neme of registered egent and bitte if appicable.

{NCTE: Registared Agent SQnatne roquisad whi /enstating)

DATE |

" FILE NOWI FEE IS $138.75

9

' Make check payable to

Aftei May 1, 2008 Fee will be $538.75 Florida Department of State
. \ e
9, " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
mé MGRM 1 Delete TmE [change [ Adition
HAME LEVINSKY, ELIZABETH NAME
STREET ADDRESS | 5001 QUEEN PALM TER NE STREET ADDRESS
Cimy-s1-2p ST PETERSBURG, FL 33703 CITY-ST-2IP
TILE O Delete IME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE ] Detete MLE [ change [ Addition
NAME — e | - - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TME [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
M [ Delete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Detete TME [ Crange [ Addition
NAME NAME SR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P ~ o o

11. | heraby certily that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made unger cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATU sg_gﬂﬁ?&gabf;‘!f

antrefeE

AER, OR AUTHORIZED REPRESENTATIVE

o

41z2fo8 -127-521-7733




