FILED

2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000114872 04-18-2008 90158 048 ***138.75

1. Entity Name

RASHMI'S BEAUTY AND BOUTIQUE, L.L.C.

Principal Place of Business Mailing Address ' .
14315 GRASSY COVE CIRCLE 14315 GRASSY COVE €IRCLE 5 ﬂ 0 0 4 7 5 3
ORLANDO, FL 32824 ORLANDO, FL 32824

Y

T sews — | IMMRURRURUHIL

Suite, Apt. #, etc. Suite, Apt. #, atc.

NG CHAOGE - 03222008  Chg-LLC CRZED83 (12/06)

i

- City & Stalbe T ‘ City & State 4. FEI Number Applied For
ORUAODBO  FLDRIDA 20-5977489 Nol Applicable
S Country Zip Country . , $5.00 Additional
3 ﬁa | | Oe.kpcf E_ 5. Cerificate of Status Desired a Feo Required

6. Name and Address of Current Reyistered Agent 7. Namo and Address of New Registered Agent

Name

ABDULA, SHAFIK-

14315 GRASSY COVE CIRCLE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32824

City FL ‘ Zip Code

5 .

8. The above named i‘enl'[l)f::submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigda. | em familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Signatura, typed of pented name of regmigred agent xnd ttls f apphicable. (NOTE: Ragrstared Agent signatura required whan reinstatng) DATE

FILE NOWI!! FEE IS $138.75 Mako chock payabloe to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM [ Deteto TIMLE O change  [J Addition
NAME ABDULA, SHAFIK NAME
SIREEY ADDRESS | 14315 GRASSY COVE CIRCLE STREET ADDRESS
CITY-51-2IP QRLANDO, FL 32824 CITY-5T-21P
MLE MGRM 73 Delete TLE O] Change [ Addition
HAME ABDULA, RASHMI NAME
STREET ADDRESS | 14315 GRASSY COVE CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32824 CITY-$1-2P
TITLE O Detete MLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) Ciry-§1-21P
TIILE [ petete TITLE [ Change [ Addition
NAME \, NAME
STREETADDRESS | ° N STREET ADDRESS
CITY-ST-21P . CITY-$1-2IP
e ~ O oetete TILE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-21P
TINE [ etete Uit O Change ] Adaition
NAME NAME
S$TREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-§T-2(P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further gertify that the information
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TFowin - Suari ABDULA Hogy-o2 32 9USe Y476

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayterett Priong #




