2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 28,2005 8:00 am

PSWCNl;JmI':/I ENT # L03000046089 ecretary of State
ALL THAT SPARKLES CLEANING SERVICE, L.L.C. 04-28-2005 90029 012 ****50.00
Principal Place of Business_ : Mailing Address
17349 CARLESIMO AVENUE 17349 CARLESIMO AVENUE EITVUL v
SPRING HILL, FL 34610 US- SPRING HILL, FL 34670 US ;
S s A
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FE! Number Applied For
20-0407884 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ese.ggq 3:’:(;"0"”
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUFF, LORA .
17349 CARLESIMO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34610
City FL Zip Code

8. The above named antity 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
the obligations of registered agent.

SIGNATURE -
Signatura, typed ar printad name of ragistersd agem and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE

Filing Feo is $50.00 ] Make check payable to

Due by May 1, 2005 o n Florida Department of State
9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM - = : 7 oelete TiTE [Jchange [ Addition
NAME RUFF, LORA NAME
STREET ADDARESS | 17349 CARLESIMO AVENUE STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34810 GITY-ST-ZIP
TITLE O petets TME [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-ZIP
TINLE O petete TIME [1change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TILE [ celete TILE E3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2IP CITY-ST-2IP
TIME [ celets TME Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2IP CITY-37-21P
TITLE [T Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IP

11. | hareby cenify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fforida Statutes.

SIGNATURE: Kfmc_:&.-_u\ YHR2 0T 1727 £81(,-3865]

SIGNATURE AND TYPED OR PRINTED NAME OF aWawe MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phare #




