Flle on'or before May 1, 1999 or Limited Liabllity . ompany will be
subject to a $ 400.00 LATE FEE. f_,
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FEn
Katherine Harris S k
ANNUAL REPORT Secretary of State "
1999 DIVISION OF CORPORATIONS
(G cg AT 10 [0 52
LING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee - .
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE u(nj,‘,._
ol‘leltaedLla?.;{II?tecgcr:\rssﬁy DOCUMENT # MO8000000280 S—J/l'l

1a. Principal Place of Business Address

JEWELRY PROMOTIONS, L.L.C. g.,'
1395 MCFARLAND BLVD EAST IK

T
TUSCALOOSA AL 35404 ~PUSCATOOSA AL 35404
(‘03*”("' /4y E 15czre f 06
BRI 2y storze £f 33/32
2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualiied | 3a. Stale of Formation
Sulte, Apt. #, etc. Suite, Apt. #, elc. 03 / 26 / 1998 AL
4. FEI Number
I:I Applied For
“City & State City & Stata 63-1175019 D Not Applicable
5. Dale of Last R . i i
7o Countiy 7n Country ale of Last Repont 6. Certiicate of Status Desired
58 7h Additiona! Fec Required
7. Name and Address of Current Reglstered Agent £8. Name and Address of New Registered Agenl/Cifice

Name

MEHTA, LALIT

14 NE 18T AVE., #406 Streel Address (P.O. Box Number is Not Acceplable)
MTIAMI FL 33132

Suite, Apl. #, elc

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited habitity company subrmits this statement for the purpose of changing
its registered ofiice or registerad agent, or both, in the State of Fiorida. Such change was aulhorized by aHirmative vate of a majority of the members | hereby accept the appointment
as registered agon!, and accept the obligations.

SIGNATURE oo DATE |

(Regstered Agenl Accephng Apnacimens)  (NOTE Regsiored Agart Sgralee required when rensiatingl

10. Title Managing Members/Managers Business Street Address City, State and Zip Gode

14y £1stCoe F ol Yiem! P I3/32

MGR | MEHTA, LALIT 1943 —8W"TTTH AVE- #8410 | MIAMI FL

T SR e
- 'ml%r -1
BT S O IR

11. | do heraby carify that the information supplied with this filing does not quality far the exemptan stated in Section 119.07{3) (), Florida Statutes 1Hurther certify that the infarmation
indicated on this annual repont is true and urate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or fustes enpowered to execute this report as required by Chapter 808, Flonda Statutes, and that my name appears in Block 10, or on an
attachment with an address.

1 1 ] -
/"\\'H' RN
SIGNATURE: ___ + KM L1 o« cST et
S'GNAI&‘!\“_PJ} [YF’E[} (‘li} P\"M‘}H"B A O SRCMIFIG MARALIEG  BWAEMEE HCH MARALL R T‘ [ T 5}.“«[!\ e Frne: £
INHSEIN 2 119_049) e




