File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <338
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE

Katherine Harris -
Secretary of State i1 L E D
DIVISION OF CORPORATIONS
ag Ay -3 PH 100

: STLLL AL T

e g Comves=, DOCUMENT # L36000001090 TALLAHASSED  FLERIDA

ALEXANDER’S FINE JEWELRY & GIFTS, L.C. 1a. Principal Place of Business Address

3425 GALT OCEAN DR 3425 GALT OCEAN DR

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
2 Pyncipal Place of Bysiness 2a, Mailing Address 3. Date Organized or Quahfied | 3a. State ol Formation

-y 10/14/199¢ FL

Suite, Apt. ¥, etc Suite, Apt. ¥, etc 4. FEiNGTher . e e 1

Cily & State “Cry&Sate T T o | 65~0703067 [] Not appiicavie
s e G oy . ] 5 Date of Last Report T & Cenificate of Status Desired
T 03/05/1998 | NG [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oflice

Name

SCHUTTE, H. JOSEPH
3410 GALT OCEAN DRIVE, APT. 1002-N “Sireet Address (P.O. Box Number is Not Acceptabley |
FT. LAUDERDAILE FL 733308
Suite, Apt #, eic I oTTm e e e

R —— _Fazpﬂ* S

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named mied hability company submits this slatement for the purpose of changing
its registered office ar registered agent, or both, in the State of Fiorida Such change was authorized by sffumalive vote of a majority of the members. | hereby accepl the appointment
as tegistered agent. and accept the abligations

SIGNATURE _ . . . .. . .. .. ; DATE -
(F absered Mgt A Lol Agguensdrrwes B (RERE Fle g tesed Age s S0 o i B om0l antea e

10. Titie Managing Members/Managers Business Street Addrass City, State and Zip Code

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

SH T
!

(S
Wihe |

11 I1dohereby certify that the information supphed with this filing does not quality tor the exemption stated in Section 119 07(3) (0, Florda Statules 1furiher certify thal the infermation
indicated on this annual repon is true and a ate and that my signature shall have the same tegal effect as d made under oath that | am a managing member or manager of the
himited hability company or the receiver ortr ¢ empowered 10 execute tiag report as sequired by Chapter 608, Flanda Statutes and that my name appears in Block 10, of on an
attachment with an address.

SIGNATURE:

R ro/5%e  Lgr- Y 2I 9T

PREEIEIENSF A1 XIRN SO T FEN SECTEUINLIEN S MU SR FE X S [ T BE ek

INHSEL0 R (12-98) / v



