FILED

Apr 15,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-15-2008 90201 001 ***277 .50

DOCUMENT # M07000006561
1. Entity Name
CARLYLE & CO. JEWELERS LLC
Principal Place of Businass Mailing Address n>
4615 DUNDAS DRIVE 4615 DUNDAS DRIVE 30 U{} 3 9 0J
GREENSBORO, NC 27407 GREENSBORO, NC 27407
e O NERR L VAR A

Suite, Apl. #, etc. Suite, Apt. #, elc. 04032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

. /M‘/‘/La Nol Applicable
T Countey Zio Couniry 5. Ceriificate of Status Desired O Eeseggql:::l:(;uonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

B. The abave named entity submils this statament for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or panted name of regisiered agen! and Lite Il apphcable. INCTE: Regislered Agent sipnature required when renstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADD!TIONSICHANGES
THLE MGRM [ pelete TLE [ Change [ Addition
NAME FINLAY FINE JEWELRY CORPORATION NAME
STREET ADDRESS | 529 FIFTH AVENUE, 6TH FLOOR STREET ADDRESS
cry-st-2ip NEW YORK, NY 10017 CITY-SI-21P
1MLE 71 Delete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-§i-2IP CITY-SI-2ip
TILE O pelete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS SIREEI ADDRESS ™
CITY-§1-21P Ciy-Si-2Ip
TITLE O Delete T1LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Detete TIILE (] Ghange 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2IP
TITLE O oeete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIry-SI-2IP

11, I hereby certily 1hat the information supplied with (his filing does not quality for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
ndicaled on this report is true and accurate and that my signature shall have ihe same legal etlect as if made under cath; that | am a managing member or manager of 1he
limited tiability company or the receiver or lrustee empowered to execute this report as required by Chapler 608. Florida Statutes.

SIGNATURE: Wﬁ 3. Puss/ Surtow 4~P-of _33c-30y-128/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daypme Phong ¥




