2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000046089
1. Enmy Name

ALL THAT SPARKLES CLEANING SERVICE L.L. C

Ve W e g T Ldd bt

Principal Plaée of Business Mailing Addrass

" 17349 CARLESIMO AVENLE

17349 CARLESIMO AVENUE

FILED
Mar 17,2006 8:00 am
Secretary of State

03-17-2006 90027 026 ****50.00

20017151 ..

SPRING HILL, FL 34610 US . SPRING HILL, FL 34610 " US
~Suite; Apt#ete, T ite, Apt, ¥, etc. = . =S —
lite Apl-# et Suite, Apt. # etc 02072006  Che- e, CR2E083 (11/05)
City & State City & State 4. FEI Numbes Applied For
. R . 20 0407884 Not Applicable
o Z1|p A Country " e . Gountry™ 5. Certlflcaie of Status Desired O gf; geoql‘;dr:dmc'“a'
* o+, 6 Name and Address of Current Registerad Agent ! 7. Name and Address of New Reglsterad Agent

RUFF, LORA _ °© ) L

17349 CARLESIMO AVENUE
SPRING HILL, FL 34610

Name -

» Street Addraess (P.C. Box Number is Not Acceptabile)

City FL ] Zip Code

8. The above named ennty submits this staterment for the purpose of changing its registered office or registered agent, or belh, in the State of Florida. | am tamiliar with, and accept

the obligaticns of reglstered agent.

SIGNATURE
Sig

(NCTE: Registered Agent signature required when reinstating)

nan.re, typed or printed name of registered agent and thle if appécable.

. Filing Fee Is $50.00
Due by May 1, 2006 B
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Derete Tme O change L] Addition
NAME RUFF, LORA NAME
STREET ADDRESS | 17349 CARLESIMO AVENUE STREET ADDRESS
cmy-s7-ZIP SPRING HiLL, FL 34610 CITY-5T-2P
TITLE ’ 3 Dakete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS - - -
CY-Si-2P cmy-stzp- - |- " . .
ME - O petete TILE |:| Change O Addition
NAME =~ _ .. |. e . ] e . NAME . — - e .. -
. STREETADDRESS | . - | ’ ' - STREET ADDRESS 7 - S 1
CTY-5T-2IP N CITY-SE- 2P , - i
HLE { O Delete TME i O change - {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omv-si-zp _ CITY-ST-2P el
e T T T T T T T D Deee. . fme 7 [JChange [ Addition
NAMEE NAME
STREET ADDRESS STREET ADORESS
CTY-§1-2P . CITY-ST-2IP
mE o O oelate = ;-] 1me . O change [ Addition
A MU e e f
. STREETADDRESS | © 7% T T | seET anoress '
s | CITY-ST-2P ¢+ :

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptnf:ns contained in Chapter 119, 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 & managing member or manager of the
limited lfability company or the receiver or ln.lsiee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Aore Rorid

X _ 3-j5-00 X127-97-8034

RE AND TYPED OR PRINTED NAME OF Slfhlrj# gANAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone &

s



