. e

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L04000061409 Secretary of State
T Enly Name 02-02-2005 90153 041 ****50.00
SPOTLIGHT FASHIONS, LLC e '
Principal Place of Business Mailing Address
5238-11 NORWOOD AVENUE 5238-11 NORWOOD AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number - Applied For
20— |5( O 7 7 q Not Applicable
p Country Zip Country 5. Certificate of Status Desired |:| $5.00 additional
Feea Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent.
Name ‘
?&?‘J:\EHRA\?E{LEY ROAD - - Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE

Signalura, typed ¢ printed name of regrstared agent and tille ¢ applcable {NOTE Flagnstelad Aganl sngnalun raquued whan reislating) DATE
9. MANAGING MEMBERS /MANAGERS . ADDITIONS/CHANGES
TILE MGR O oelete TILE O Change [ Addition
NAME HARJANI, VASHI NAME
STREET ADDRESS | 10018 BEAR VALLEY RCAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32257 CITY-ST-7P
TILE MGRM [ Delete TLE (J Change [T Addition
HAME HARJANI, RAKESH NAME
STREET ADDRESS | 10018 BEAR VALLEY ROAD STREET ADDRESS
CHY-5T-2P JACKSONVILLE FL 32257 CITY-ST-7P
THLE N I Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
orv-stze | T Nowesiw T T T
TIE O pelete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE I oetete FITLE ] Change  [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4pP CITY-51-7IP
LE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP . CITY-51-2P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), F—'Ionda Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: pZat !:C’;‘:;’:f-——-- QS’F o5 QO‘-97BQ‘1 g1

SIGNATURE AND TYPED OR PRI NING MANAGING RREMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE D{v‘hme Phong #




