FILE NOW: Feeafter May 1, will be $588.75

ARATED CIABILITY COMPANY ETRa,  FLORIDA DEPARTVENTSOF STATE FILED
ANNUAL REPORT : Sandra B. fperinam |
X 1997 DIVISION OF CORPORATIONS 9TAPR L PH 2: 21
FILING FEE l Annus! Repart $100 00 + $103.75 orporutlan Supplcmonhl Feo | CE:CF TARY s CTATE

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

$ 203.75

1. Name and Mailin,

of Limiled Liebity Company DOCUMENT #1.96000001324

PRECIOUS METALS WITH A MESSAGE, L.C.

TALLAHASSES, FLORIDA

Ta. Pl nclpai Place of BUsINGsS ADJT85

3122 EAST COLONIAL DRIVE 3122 EAST COLONIAL DRIVE
ORLANDO FI1, 32803 CRLANDO FL 32803
Il above mailing address is incorrect in any way, line through Incorrect information and enter correction In Block 2a.
2 Principal Place of Business 2. Mailing Addrass ¥, Date Organized of Guaimiod | 38, Stale of Formation
, 2/20/1996 1
Suita, Apt. ¥, eic. Suite, Apt. #, elc. . e
' Number M Applied For
City & Slate City & Giate 57. 2 M 5 / 6 5.; . D RO
5. Dale of iast Report 6. Certificate of Status Desired
2p Country Zp Country
SH 7L Adblonal Fer Heqaned
7. Name and Address of Current Regisierad Agent 8, Name and Address of Now Replistersd Agent
Name

OMBRES, ALEXANDER J ) .
801 N. MAGNCOITA AVENUE " [ 5itest Address (P.0. Box Number i Nol Accepiabie)

SUTTE 20]

ORLANDD ¥, 32 Yoy SHAHDDE b st
1, 32803 Bote, Apl ¥,610 ) 'u.—flsz’risx’ﬂtftﬁlﬂ 4 TOiR

N
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalules, the ebove-named limited liabllity company submits this statement for the purpose of changing
| itsregistered office or registersd agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agenl. and accepi the obligations.

City

SIGNATURE DATE
{Regstorad Agent Accepling App ) (NOTE Regi d Agen| slgnature requirad whan reinalating)
10, Title Managing Members/Managers Business Straet Address City, State and Zip Code
MGRM SCARLATA, CARL JR .] 122 EAST COLONIAL DRIVE PRLANDO FL
b

11. Ldo heraby certify that the information supplied with this filing does not qualifyiorthe exemption slaled inSaction 119.07(3) (i), Florida Statutes. 1further cenlify that the Information
indicated on this annual repon is true and accurate gnd that my signature shall h : piectas f made under oglprihat | am a managing member or manager of the
limited hability company or the recelver or trustes, e 7! 9#P08, Florida 5 afifes; and thet my name appears in Block 10, oron an

atiachment with an address.

SIGNATURE:

INHSE10 R(12-96)

S -
SHINATURE AND TYPED(SH PRINTED N&E OF BIGNING MANAGING MEMBER OR MAN‘éEH 3 Dain Daytima Pnone #




