2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # L02000031396 ecretary of State
1. Entity Namg
Y 04-23-2004 90012 004 ****50 00
SPARKWORKS, LLC
Principal Ptace of Business Mailing Address
1784 NW 39TH PLACE 1784 NW 39TH PLACE maArTT
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-1102061 Naot Applicable
Zi Count i
© ountry e Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;gjiﬁ,\fb(g\gl!ﬁ{i PLACE Street Address (P.C. Box Number is Not Acceptable)
OAKLAND PARK FL 33309
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obltgations of registered agent.
SIGNATURE
Signalure, yped or pricied name of regstered agent and utle i apphcabka (NOTE. Registered Agent signature requved when fe:nsxmmg) oAtE
FILE Now!!! FEE 1S 350 00 y
Make Check Payable to Florlda Depaftment of Siate
S Due ByMay1 2004 - BRI
9, MANAGING MEMBERS!MANAGERS 0. ADDITIONS | CHANGES
THLE VP 3 Selete TITLE [T Change [ Addition
NAME SPARK, MARLINDA NAME
STREET ADDRESS {1784 NW 39TH PL STREET ADDRESS
CIry-ST-2P OAKLAND PARK FL 33309 CITY- 5T-21f
Tk O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE . O petete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ petete TME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TLE [ Detete TTLE [] Change ] Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP Crry-ST-21P
TILE O Detete TTLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- ZIP I CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. ¥ further certity that the information
indicated on this report is true and accurate and that my signature giéli have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaver or trustege owered ecute this report as required by Chapter 608, Florida Statutes.
Kevird_ sp : 4 L
SIGNATURE: ~ 4 20— O</ 259 7% 53
SIGNATURE ARD TYHED OR FRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Baytme Phone &




