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2005 LIRITED LIABILITY COMPANY

REINSTATEMENT sgone o FLED
DOCUMENT #L03000037290 DIVISIrE LA RY OF STATE
1. Entity Name ORPORA”U”S
BEADS AMOR, LLC 0 5 J
AN3I aMig: g
Principat Place of Business Mailing Address

11860 NW 3RD DRIVE 11860 NW 3RD DRIVE

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 %@N@ﬁ%ﬁ%ﬁ\ﬁﬁm { 2 L{/Oﬁg

S e pol LR
Suite, Apt. #, elc. Suito, Apt. #, elc. 001132005 REIN-LLC CR2E101 (6/04)
City & State . - - City & State =~ - =— — =7 —1.4.-FEl Number~ - : - - - = {men} Applied FOr- *

Tot Applicable
Zie Country ap ' Countey §. Certficata of Status Desired  J¥] g% Addtiorel
6. Namé and Address of Current Regiatered Agent 7. Nams and Address of New Registered Agent
Name N

DUBROW DUKER & ASSOCIATES, P.A. Carol m_a rtine =z

2832 UNIVERSITY DRIVE Streal Address (P.O. Box Number is Not Accaptable)

CORAL SPRINGS, FL 33065 800 i 32 Dr

A rive
“Coral Springs FL [ 25%
ra prihg 207l

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

s.::;:ﬁ:gtmw 1Y idonss, (gmo,m/s,, 2005

. typed or printed Neme of regrsered apem and tive if appicabio. {(JNOTE: fngivtersd Agent signeturs rmquinsd when reinstating)
In accordance with s. 607.193(2)(b), F.S., the imited Make check payabie to
FILE Nowlll FEE IS $100.00 liability cornpany did not reoehSe) gprior notica. Florida Department of State
9. MANAGING MEMBERS /MANAGERS | K2 ADDITIONS/CHANGES
e O Detete TTLE C R O Change Y] Addilion
e e Cmr ‘\g maNrmez_
STREET ADDRESS STREET ADDRESS llﬁ?(o(o) AW 3‘9\5’ Drl\/ﬁ
omv-S1-2p o-s1-2¢ coral SPrings; Fi. 3307]
e B Detese TILE [Ochange  [J] Acdition
NAME NAME
STREET ADORESS SIREET ADDAESS
CTY-51-2P ITY-§T-2P
e [ Oetete TME [Jchange [ Addition
NAME NAME . _
STREET ADORESS STREET ADORESS _ SDDD485_|SEH rs
carv-si-zp oTY-ST-2P 02/07/05--01035--006  #%105.00
e [ Detere I Ochaye [ Adition
NAME
STREET ADDRESS a STREET ADDRESS
Y- S3-2p CITY-§1-2P _
TME [ oetete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-3T-7P Y- $1-2P
mLE ] Dolete TME i [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-§T-2P

11 | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i). Florida Statutas. | further certify that the information
indicated on this report is true and accurata and that my signature shall hava the sama legal effect as if made under oath; that | am a managing membar or manager of the
limited liability cormpary or the receiver or trustee ernpaweared ta exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W mmbhy Qﬂ/;v /3, 2005 954-55Y-20

4

T

mmmmmwmmmn&h@.mm [




