A FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000038580 04-28-2005 90028 044 ****50.00

1. Entity Name
SPARKLING UNIQUE SPECIALIZED WOMEN'S HATS,
LLC

Principal Place of Business Mailing Address ’ 1 [1 yudguis
11631-5 EAST COLUMBIA PARK DRIVE 115631-5 EAST COLUMBIA PARK DRIVE
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
=P s R BOCAD AR KAV
/16 oty Eotumin L2 DR EAST
Suile, Apt. #, alc. Suite, Apt, #, etc, 04262005 Chg-Ll_C CR2E083 (10/03)
City & State p City & State 4 FE) Number Applied For
Wgﬂ/yl//é '?/ é 1;152 7 Not Applicable
Zip Courtry Zip 350 JE - Cauntry 5. Certificate of Status Desied [ gg'ggqﬁm"m
6. Name and Address of Current Ragistered Agent ~ 7. Name and Address of Now Registered Agent

Name

ZULFEKAR, GEORGE

11631-5 EAST COLUMBIA PARK DRIVE Street Address {P.C. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32258

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agant and tike & apphcatila. (NOTE: Reg/stared Agent signature raquired when reinstaiing) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Deparirment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES N
TITLE MGRM O pelete TLE meRm [C1 Change M\duil‘mn
NAME ZAMAUL ZULFEKAR, GECRGE NAME BariTA RAN.
STREET ADORESS | 11631-5 EAST COLUMBIA PARK DRIVE sweE mREss | Jlg 7/ -5 64}7‘ LHLOmBLy fack PRIVE
or-stze | JACKSONVILLE, FL 32258 onv-ste | A SamVIiL € /‘Z LL/s 3325K
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP . CITY-ST-TP
THLE 3 elete TITLE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME O pelete ILE {J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-71P
TIILE ] oelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST- 20
TITLE [ oolete TME Clchange [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-SI-7P CITY-ST-2P

11. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 1198.07(3)(i), Flosida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: )‘gw//é 4 3 /%&%M GERbe 2y 20 TR yoales

SlGNATUHE‘ﬁD TYPED ﬂﬂ G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytima Phona #




