File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY GfRs ~ FLORIDA DEPARTMENT OF STATE seone RETANEGF STATE q
ol " « MO am
ANNUAL REPORT ey o DIVISION OF CORPARATIENS
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FILING FEE i Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

. ddre
oty sy sz, DOCUMENT # "~ 3
1a. al Place usiness Addrass
ALEXANDER’S FINE JEWELRY & GIFTS, L.C.
3425 GALT OCEAN DR 3425 GALT OCEAN DR
FT LAUDERDALE FI 33308 FT LAUDERDALE FI, 33308
2. Frincipal Flace of Business Za. Maillng Address 3. Date Organizad or Gualiliad | 3a. Sfate of Formation
~Bulle, ApL. ¥, eic. Suite, Apt. 4, atc. 1 H,Z ! 4/1996 Fl.
4. FEtNumber D Applied For
ity & State City & Stale - 067 D Not Apglicable
75 ooty 7 ooty 5. Date of Last %eport 6. Certificate of Status Desired
S86 5 Addilional Fee Required
a1 no07
7. Name and Address of Current Registered Agent 8. Name ahd Address of New Registered Agent/Office

Name

SCHUTTE, H. JOSEFPH

3410 GALT OCEAN DRIVE , APT. 1002-N Strest Address (P.0. Box Number I8 Not Acceptable)

FT. LAUDERDALE FL 33308

Suite, Apt. 7, olo.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its ragisterad office of registered agant, of both, in the State of Florida. Such change was authorized by affirmative vote of amajerity of the members. | hereby accept the appointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE
{Regslorpd Agent Accopling Appoinimaont}  (NOTE Registared Agenl signature required when reinstaling)

10. Title Managing Msmbers/Managers Businass Stree! Addross City, State and Zip Code

MGR | SCHUTTE, H. JOSEPH 9707 SHELBYVILLE RD LOUISVILLE KY

i

SO e 019 |

Mk 1808, 75 wkkn188. 75

[ A

11. Ido hereby certify thai the information supplied with this filing does not quati ion stated inSection 119.07(3) (i), Floridp Statutes. | further centify that the information
indicated on thig annual report is true and accurate and that my signature shall havp e § jade ugder oath; m a managing mamber or manager of the
limited liability company or the receiver or tiustee ampowered to execute thig ref r 608 Flori tat, that my namea appears in Block 10, or on an

SIGNATURE: Betty Schatte

Y2

attachment with an address. 1 Tos /.’1/7 5{ 4 -2 5.?3
/ ){é?f! FLY - §CS~70
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SIGKAT Ui{E AND TYPLD OR PRINTE D NAME OF S\GN\NG MANAG] MBER OR MANAGER Date Dayhmo Phone &




