2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000019656

1, Entity Name

SPARSH, LLC
Principal Place of Business Mailing Address
3536 UNIVERSITY BLVD N #225 3536 UNIVERSITY BLVD N #225

JACKSONVILLE, FL 32277

JACKSONVILLE, FL 32277

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. # etc. Suite, Apt. #, elc.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90017 037 ****50.00

20087612

V0O AR

02222005 Chg-LLC CR2E083 {10/03)
City & State City & Stata 4. FEI Number Applied For
20-0065627 Not Applicable
Zip Country Zip Country - . ss-oo Additional
5. Certificate of Status Desited O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEASLER, FRANK R JR.
4309 PABLO CAKS COURT
SUITE FIVE
JACKSONVILLE, FL 32224

Street Address (P.C. Box Number is Not Acceptabla)

City

FL l 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

tha obligations of registered agent.

SIGNATURE
Signatre. typed or pontad name of fagistered agent and Title d 2ppkcatie (NGTE: Ragistered AQEN! SCNahea requaed whan remstaing) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T Detste TITLE [1¢hange [ Addition
NAME LAURO, DONALD N NAME
STREET ADDRESS | 5006 CAPE ELIZABETH CT W STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32277 QY- ST-71P
TITLE MGRM [ pelete FITLE MGRM (B.Ctange [ Addition
NAME RAMAN, SRIDMAR S NAME SRioHAR S RAMAN
STREET ADORESS | 7990-107 BAYMEADOWS RD E smeetanoress | 30 43 WHISPERING ittow by
on-sT-zP | JAGKSONVILLE, FL 32256 ov-size | ORANGE Park, £t 32048
THLE [ Detete TME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE {3 Detete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-1P - CITY-ST-71P
TITLE 1 Delete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-5T-2P CIY-ST-IP

11. | hereby cerlify that the information supplied with this fiing does not qualify far 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 effect as if made under oath; that | am a managing member or manager of the
limitad liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Gh

SIGNATURE:

(221002 8 Raman)

ozrzzgé{ (901 ) o3 B2

SIGNATURE AND TYPED OR PRINTED NAME OF SIENIN MANAG!N&HEIIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytima Phone ¥




