2004 LIMITED LIABILITY COMPANY FILED
wuv. o . ANNUAL REPORT ~ Jan 16,2004 8:00 am

DOCUMENT # L03000046089 Secretary of State
1. .Entity Name™ 7, 7 24 P I
ALLTHAT. SPARKLES. CLEANING SERVICE, LL.C. - O1-16-2004 90015 039 750.00
TERA
Principal Ftace of Business Mailing Address ,
17349 CARLESIMO AVENUE 17349 CARLESIMO AVENUE ! o PP AN A WA e
SPRING HILL, FL 34610  US SPRING HILL, FL 34610 US - .
P v VMR
S_uitr—i', ﬁ_\pt. _#,_ftc. o - Suite, Apt. #, ete. IR 01092004 ___Chg-LLC __ .. CR2E083(10/03).__.
City & State Cily & State 4. FEI Number Applied For
20 ~04 ol s ‘-;L Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 I§ese ggqm:g‘;"c’"al
6, Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agont ! . -
) Name I oo
RUFF, LORA ’ :
17349 CARLESIMO AVENUE * |' Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34610
) _."3"‘:’ e T - < T cny FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligaticns of registered agent.

ar

SIGNATURE — , ‘ _ ‘
RN Signalure, typed of prinled name of regisiered agenl and bitls i applicable. (NOTE: Registered Agent signalure required whan reinstating ) DATE
- FilingFeeis 35000 - — — |~ - ' - - - 1 Make check-payable to
- Due by May 1, 2004 Florida Department of State

Q.. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

me | MGRM , ' [ Datele e [ change [ Addition
NAME RUFF, LORA 1. NAME
- STREETADDRESS | 17349 CARLESIMO AVENUE . STREET ADDRESS

CITY-ST-2IP SPRING HILL, FL. 34610 CIIy-ST-21P . -

TTLE [ Detete TLE S [ changs, [ Addition
NAME S e : NAME ) .

STREET ADDFESS T STREETADDRESS Y B . .. S
CITY-S1-2IP CITY-ST-2IP

Tne O Delete e R S .~ [DChange O] Adeition
NAME NAME . T T C e

STREET ADDRESS STREET ADDRESS St c
CINv-SI. 7P : CITY-ST- 1P

TLE O Detete 1113 I change [ Addition
NAME - - ) he - — — o e - ,,NAME i} LEE T demre—— s —— - ey i - T e e
TETREETADDRESS | - - i STREET ADDFESS

CITV-ST-7iP CITY-ST-ZIP

TImE 3 Detate T [ change [ Addition
NAME NAME . e e
STREET ADDRESS STREET ADDRESS

GIY-SF- 2P CITY-ST-2IP .

e -+« [ Detete ~f nne ! [ Change [ Addition
MAME . L AL :

STREET ADDRESS | - e memirnus o e T TS tT STREET ADDRESS - |~

CITY-ST-21P : CITY-ST-21p

‘11._| hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
'+ indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oathy; that [ am a managing member or manager of the
 limited Ilabtllty company or Ihe recelvef or Uuslee em powered to execute this report as required by Chapiler 608, Florida Staiutes.

o \(‘ -1 .
§ 2o | R
AT A PR

siéﬁﬁﬁ”ﬁé”}é dm“alw \ X - 100Y  X727-§T0-3 805

- SIGNATIRE AND TYPED OR PRINTED NAME OF &Mﬂd\mmua MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phong #




