2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M03000003509

1. Entity Name

DIRECT JEWELRY GROUP LLC

Principai Place of Business

5690 PARK BLVD
PINELLAS PARK FL 33781

Mailing Address

5690 PARK BLVD
PINELLAS PARK FL 33781

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

l

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90057 039 ****50.00

Al

Jil

i

5 ke

MOOQORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
33.'1070041 : Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

- U P

BAKER GARY H
2101 SUSSEX COURT
PALM HARBOR FL 34683

RIS S,

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE . -
Signature, typed or printed name of registered agent and ttle # applicable {NOTYE; Regisiered Agent signature raquired wharn reinstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 1 Delete TITLE [ Change  [J] Acuition
NAME DEGRUCCIO, STEPHEN NAME
STREET ADORESS | 4308A JUANITA WAY S, STREET ADDRESS
CITY-ST-2IP ST.PETERSBURG FL 33705 CITY-ST-2IP
TME [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
Jme e 1 Delete TIEE 0 Change * [ Addition
NAME = S SO e S n b 1 e ﬂ‘mﬂE'_—— ~l= == T - . Rt o, e e - . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STALET ADDRESS P STAEET ADORESS
CITY-5T-7P CITY-ST-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TNLE ] Delete LE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-8§7-ZIP CIW:SY-ZIP

. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certity that the infoermation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing memier or manager of the

timited liakility company or the receiver or truste

SIGNATURE:

/W,@e?

mpowered t0 execute this report as required by Chapter 608, Florida Statutes,

»//z zé‘/ 742545872 Y

SIGNATURE AND T\’PEB/DH PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

i Dale

Daytime Phang #




