2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ May 09, 2007 08:00 A

DOCUMENT # L03000045307 Secretary of State
1. Entity Nama
SPARKS HARDWOOD FLOORING, LL.C
Principal Place of Business Mailing Addrass
20 STEVENS DR 20 STEVENS DR ‘
MIDWAY, FL 32343 MIDWAY, FL 32343 ;
P o [T (R

Sutte, ApL. #, eic. Sulte. Apt. #, ete. 03272007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-0405221 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ease.ggqﬁ?edditional
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agont
Name

RICHARD A GLOVER CPA, P.A.
1809 MICCOSUKEE COMMONS DR Street Address {P.O. Box Numbaer is Not Acceptable)

SUITE 108
TALLAHASSEE, FL 32308

City FL ’ Zip Cede

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

SIGNATURE

Signature, lyped of printed nama ol registered agent and tile It appiicabis. (NOTE: Rugistered Agant signature required when reinetating) DATE

e, .
l\a‘lal«e‘t:hgcI<qpx3y§}}:le’\y.}< L

Fillng Fee Is $50.00 w axe Check payan) T
Florida Dapartment of State ™ ™'

Dueo by May 1, 2007

a4 W

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES i

TITLE MGRM [ oelete THLE [ Change  [J Addition
NAME SPARKS, DANIEL C NAME i_IDDDDD?EIEEE-E

STREET ADDRESS | 20 STEVENS DR STREET ADDRESS A5/ 29072002 9-013 50,00
orvesize | MIDWAY, FL 32343 CITY-5T-21P e HEE T LAl Y
THLE O Delete TmE C)change  (C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

ME 0 palete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O Delete TITLE [IChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-21P CITY - ST-2IP

TLE [ Delete TILE O change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-Z2IP

TITLE O pelete LE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-2IF

11, | hereby certily that tha Informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as it made under cath; that | am a managing member or manager of tha
limited liability cormpany or the rgceiver or trustee empowered 10 execute this report as required by Chapter 808, Flerida Statutes.

conmroned L 1l i Toow\ Seacts, 5 1-07 515745

BIGNATURE AND TYPED ON PRINTED NW SIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED MEPRESENTATIVE Dats Daylime Prione #




