v FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 08:00 AM

DOCUMENT # L05000045590 Secretary of State

1. Entity Name

VAIBHAV JEWELLERS, L.L.C.

Principal Place of Business Mailing Address

1208 U.S. HWY. 17-92 SOUTH 1209 LS. HWY. 17-62 SOUTH

LONGWQOD, FL 32750 LONGWOOD, FL 32750

' L . e . ( , .| 02t62007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE '\ o FopledFor

. R 20-2817477 Not Applicable
o 5. Certificate of Status Dasired O Ei'ggql‘::f&“‘ma'

6, Name and Address of Current Reglstared Agent

PATEL, MUKESH Coop A NIAT WWIBTTE FBRESTE
1200 U.S. HWY. 17-62 SOUTH Co Dp NOT WRlTE SRS IR L
LONGWOOD, FL 32750 IN THIS SPACE  :

8. The above namad entity submits this statsrmaent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the cbligations of registerad agent,

SIGNATURE

Signaturs, typed or prnted name of regisiered agent and title If appucatie. {NOTE. Regisiered Agani signature requived when mxnstatng) DATE

Flling Fee Is $50.00 \
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ' RN FE I I IO T I T R }
TITLE MGRM . . R AN Lo ' o |

NAME PATEL, MUKESH - _ . Cl ) ; vl
STRLET ADDRESS | 3418 FERNLAKE PLACE . :
orv-sT-7P | LONGWOOD, FL 32779

e MGRM ) !
we | DAHYA, suOHA L unioooeSamen . o
STREET ADORESS | 3418 FERNLAKE PLACE TR R A E\-"!ZE?AEBDEE“I]IBi5!3.%11{3 P
CITY-ST-20P LONGWOOCD, FL. 32778 ' : ' |

TiTE . I S .
NAME :

. DONOTWRITE. .

NAME
STREET ADORESS
CITY-§T-21P

TIILE RIS ;e ‘ IN THI‘SgspACE E '. ": ; . : !

TITLE
NAME
STREET ADDRESS
Cny-§1-2p I

Tme . ¥
NAME

STREET ADDAESS
City-81-2iP

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 1s true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am & managing mamber or manager of the
limited iability company or the recaivar or trustee empowered lo exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:! SO adAe 2-2¢-07  ho]-896-003%4

SIGNATURK AND TYPED OR PAINTED KAME OF | OR AUT? REPRESENTATIVE Date Daytrra Phone 4




