st

FILED
2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000019656 03-22-2004 90421 016 ****50.00

1. Entity Name

SPARSH, LLC

Principal Place of Business Mailing Address

4309 PABLO OAKS COURT 4309 PABLO OAKS COURT
SUITE FIVE SUITE FIVE
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

i IWRTRIARIRIR DR

2. Principal Place of Business
3¢3b baveasiny Duw N | 3836 University Bevp N
Sute APEFEE g9 g Sulle AT g ¢ 03182004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number . Applied For
JACKSONV! LLE, Fe JACKSONVILLE, L 20- 0obV¥é27 ot Appiicabis
Zip3 2277 Country UCA Zip 22177 COUHWUEA 5. Certilicate of Status Desired [J fi‘ggl‘:?;’:i“"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEASLER, FRANK R JR.
4309 PABLO OAKS COURT Street Address (P.Q. Box Number is Not Acceptable}
SUITE FIVE
JACKSONVILLE, FL 32224
City FL ] Zip Code

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

SIGNATURE
Signature. typed o printed name of registerad agent and lite it applicatie. (NOTE: Registered Agent signature required when reinstating} DATE

Flling Fee is $50.00 Make check payable to

‘Due by May 1, 2004 ’ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME 1 Delete THLE MGRM [ Change  [H Addition
NAME NAME DenatdD N Avro
STREET ADDRESS sweetaooress | Seob, Cape ErLi2anery Covny W
CITY-§1- 2P CITY-51-2 JackSonviLLE, P 32277
TIE O petete TIME Gem ] Change Addition
NAME - NAME RibrAe & RAMAN
STREET ADORESS o sieeraooness | 7990107 BAYMEADowS Redy €
CITY-§T- 2P ory-st-2e Tae KsenNvILLE, L 32200
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addhtien
NAME NAME
STREET ADDRESS STREET ADDRESS ~ )
CITY-81-2iP — CITY .ST-2IP -
TITLE O Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME . 7 Delete TILE O cnange [ Acdition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
{imited liabllity company or the receiver or trystee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

— 03 .18. dovy (90n) Yo3 3877

ANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytima Phone #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED HAME




