2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT #L03000045307

1. Entity Name

SPARKS FLOOR FINISHING, L.L.C.

ecretary of State

04-18-2006 90007 030 ****50.00

Principal Place of Business

4009 CHIPOLA ST
TALLAHASSEE, FL 32303

Mailing Address

4009 CHIPOLA ST
TALLAHASSEE, FL 32303

2. Principal Place of Businass

3. Mailiny ‘Address
20 é‘ra‘vms Driv

O A

20 Stayins Drive

Suite, Apt. #, etc. Suite, Apl. #, etc. 03272006 Chg-LLC CR2E083 (11/05)

City & Stata (Ei & State 4, FE| Number Applied For
Midvoou , FL M\(KID(I i, £l 20-0405221 Not Applicabla

i I i S I
A 2% 43 Country 32% q N Country 5. Certiticate of Status Desired 0 g:'ggq‘:ﬁ:;m“a'
6. Namo and Address of Current Registored Agent 7. Name and Address of New Registared Agent
Name

RICHARD A GLOVER CPA, P.A.
1809 MICCOSUKEE COMMONS DR
SUITE 108

TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The ahove named entity submits this statement for tha purpose of changing its registered office or registared agant, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, typed of printed name of registered agen! anc title il appiicable.

{NQTE: Rogistered AQant signature required whan reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Ut MGRM O oeiee e MERM o Change [ Additon
NAME SPARKS, DANIEL C NAME Sparts Daniet C.
STHEET ADDRESS | 4009 CHIPOLA ST sTeETADORESS | 25 Stevand  Trivd
orv-st-zP | TALLAHASSEE, FL 32303 chiy-st-ap Miduood) B L a3
e O Delete e ’ Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2I1P
it 3 Delete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-21P
WILE O oelete THLE [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE O petere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY.ST- 2P CITY-ST-2IP
TNE [ Delete miE I change O andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. [ hareby certify that the information supplied with this filing does not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

eivtﬁ empo

limited lability company or the r,

d to execute this report as raequired by Chapter 608, Florida Statutes.

SIGNATURE: .~

SIGNATURE AND hr}é@:a PRINTED I’QIE or‘kmmha)h*(ama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
>

+
Onta

Donid Soarks — Y-17-00p

20515747

Dlﬂmﬁ‘ﬁ’ml v

)




