2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000041100

1. Entity Name

LORIKA JEWELRY LLC

Principal Place of Business

Mailing Address

FiL.

OTNOV !9 PH 3:38

SECRETARY OF STATE
TALL AHASSEE FLORIDA

oy

6778 NW 4TH ST
MARGATE, FL 33063 US

6778 NW 4TH ST
MARGATE, FL 33063  US

2. Principai Place of Business - No P.O. Box #
10, Favc way Prive

3. Mailing Address .
LB AW LBy St

Suite, Apt. #, etc. !

Suile, Apt. #, elc.

M

ARV RAORARN

LORIKA, KUMAR S
6778 NW4TH ST
MARGATE, FL. 33083

. 11152007 REIN-LLC CR2E101 (1/07)
Suike 206
_ City & State . City & State 4. FEI Number . Applied For
Deeclieid Beach  FI. Macaatre, TV . 20-4120460 Nol Appicable
Zip Country ' Zip ~ Country " . $5.00 Additional
. f i
,5 314 U \ u 5 P\ ?)’BO L3 WS A 5. Cerlificale of Status Desired ﬂ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sueet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerea agent.

SIGNATURE K‘\M——A«— S ‘L‘*“CL‘\-

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept

Signature, typeg or priftes name of regisiered agent and

Inte il upphcabla

(MOTE: Regiziared Agani signatura requirsd when relnstating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b). F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petete TITLE [ Change [ Addition
NAME LORIKA, KUMAR S NAME o .
STREET ADDRESS | 6778 NW 4TH ST STREET ADDRESS I} I:-‘,I-:l-. 112237F i1 I
CITY-ST- 2P MARGATE. FL 33063 CITy-S7-2ip LA EA07--01008—-002 #5000
TILE MGR O pelete TILE [ change [ Addition
NAME LORIKA, VINDRA NAME
STREET ADDRESS | 6778 NW 4TH ST STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-S1-2IP

Y .
T!TLEE [ elete TILE 4;5 . % ‘ . ) . E Mo R O Change A Addition
NAM| HAME 4 . . -

» o 2

STREET ADDRESS STREET ADDRESS (\;\(fl;:’;\ r‘:-j-) ) L}{.\f\:’r\ v %\:—T\ <
CITY-§T-21P CITY-ST-21P raena e EL 230b3R
TTLE 1 Delete TITLE = [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip CITY-ST-21P
TLE [ Delete TILE -, C)Change [ Addiion
NAME HAME R ﬂ ,][NS ! A I EMhN !
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-5T-2P
TLE O pelete TITLE (O Change  [_] Addilion
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-S7-21P CITY-S1-2ie

SIGNATURE: K

KumaR Lor\WR

phsien

11. | hereby cenlify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 118, Florida Statutes. ! further certily ihat the information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member ar manager of the
limited liability company or the receiver or trustee empoweared 1o execute this report as reguired by Chapter 608, Florida Statules.

S

(4sx\ b oL o8

SIGNATURE AND TYPED OR PRINTED NAME OF 5I

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phong




