LT FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000008738 02-27-2006 90419 036 ****350.00
1. Entity Name
SPERLING ENTERPRISES LLC
Principal Place of Business Mailing Address
QENY; ﬁggNOFVHZBLA\;\!{f P.0. BO%( 2461
T, FL 3 KEY WEST, FL 33045 20010808
1
A
Sulte, Apt. #, etc. Suits, Apt. #, etc. 02182006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
. - 3, r’ &5— l q Not Applicable
Zp Courtry Zip Couniry 5. Cenilicate of Status Desred O gi g?q mmonal‘_
= ==~ 6. Name and Address of Current Registerod Agent - 7. Name and Address ome Registered Agent
Name
SPERLING ROSSI, PAULETTE
408 ARONOVITZ LANE Streat Address (P.O. Box Nuraber is Not Acceptable)
KEY WEST, FL 33040
City FL I Zip Code

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

SIGNATURE
Signiddure, typed or proted namn of regisiared agent Bnd biie if apphcabie. (NOTE: Pagesterad Agmnt Spratue requnsd when renstatng)
A5 |
I o0 Filing Fee is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
MLE MGRM 3 pelete e [Ochange  [J Addition
NAME SPERLING ROSSI, PAULETTE NAME
STREET ADORESS | 408 ARONGCVITZ LANE STREET ADORESS
CITY-ST-2P KEY WEST, FL 33040 £ITY-ST-2P
TILE [J Delete TME (OChange [ Addition
NAME NAME
SFREET ADORESS STREET ADORESS
ory-s1-2p CITY-ST-1P
TME ) Delete TME Cthange  [J Addition
NAME o o MMe L |- . -
STREETADDRESS [~~~ 7 ) STREET ADDAESS
CITY-8T-ZPP C47Y -ST- 2P
TmE £ pekete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cAY-ST-2P CITY-ST-2P
Tk ] Delete TRE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P I CITY-5T- 7P
TME O pelese TME £} Change [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
OITY-51-ZIP oTY-st-zp

11. I hereby centify that the m!ormatm supplied with this filing does not qualify for the exempiions contained in Chapter 138, Florida Statutes. | further certify that the information

indicated on and accurate and that my signature shall ame legal effect as if made under oath; that | am a managing member of manager of the
limited liabil pany or the iver or trustee empowered 10 executy this repol required by Chapter 608, Florida Statutes.
SIGNATURE: Oﬂwﬂ 3@0 Oy / / Ot  305994Y- §4¢@
SIGNATURE AND TWPED OR PRIMTED NAME OF SIGNH i = OR AUTHORIZED REPRESENTATIVE Daytia Phone #




