2006 LIMITED LIABILITY COMPANY

REINSTATEMENT e

\ ! £
DOCUMENT # L04000038580 BIVISIOH OF CORPORATIONS
1. Entity Name
SPARKLING UNIQUE SPECIALIZED WOMEN'S HATS, 060 : 1y~
SPA CT 11 aMlo: 0y,
Principal Placa of Business Mailing Address
11631-5 EAST COLUMBIA PARK DRIVE 11631-6 EAST COLUMBIA PARK DRIVE
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258  US
P v TR
Suite, Apt. #, eic. Suite, Apt. #, elc. 10072006 REIN-LLC CR2E101 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-1264509 Nol Applicabla
ap Country ap Country 5. Cenificale of Stalus Desired 0 Eese'ggql':\i:’:;“"”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

ZULFEKAR, GEORGE

11631-5 EAST COLUMBIA PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32258

Cily FL | Zip Code

8. Tha above named entity submits this statementt ar the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature. yped or printed naine of reyisiered agent and utie if applicatle _ {NOTE: Reglstared Agent signature reguired when reinstating) . DATE
FILE NOWM FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TME MGRM O vetere TILE {C) Change  [J Addition
NAME ZAMAUL ZULFEKAR, GEORGE NAME
STREET ADDAESS | 11631-5 EAST COLUMBIA PARK DRIVE STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32258 CITY-5T-2IP = g
1TLE MGRM O Detere TME {J Change [ Addilion
NAME RANI, ANITA NAME
STREET ADDRESS | 11631-5 EAST COLUMBIA PARK DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32258 CITY-§1-21P
TITLE [ pelete THLE [ Change [ Adgition
NAME HALE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE (O Change (] Acuition
NAME NAME
STAEET ADORESS SIREET ADDRESS
CITY-ST-2P CIyY-si-2p
TITLE O pelele HILE ) - [=] Change (73 Addition
AME NAME BogLg fae Lo be
STREET ADORESS STREET ADDRESS R A AR Q
RS P UIPE SL Sl i : —_
CITY-§1-2P Y512 L -
TITLE [ Delete 83 [ Change [ Aadilion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CHY-ST- 2P chy-s1-2Ip

11. ! heraby certify that the information supplied with this Iiliﬂg does not qualify for the exemptions containad in Chapter 119, Florida Statules. ! urther certily that the inlormation
indicated on this raport is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am a managing mamber or manager of the
limited liability company or the rgceiver or ruslee empowered 10 execute this report as required by Chapter 608, Florida Statutes. / /

SIGNATURE: ;;z% / ﬁ ,Z/z,v,- /0

SIGNATURE AND TYPED, IGHING MANAGING M% MAN#E-R. OR AUTHORIZED REPRESENTATIVE Date Drayte Phione #

I'd




