2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # L03000050628 ecretary of State
SPARKLES HOMES, LLC 04-28-2004 90072 009 ****50.00
Principal Place of Business Mailing Address
1807 N.E. VAN LOON TERRACE 1801 N.E. VAN LOON TERRACE
CAPE CORAL, FL 33309 CAPE CORAL, FL 33909
S RN RO
Suite, Apt. #, ste. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
/ / g— {7) 662} Not Applicable
ap Country ap Courtry 5. Centificate of Status Destred ] Eese ggq:?;':mnal
“=.__6. Name and Address of Curvent Registered Agent A - - . _7.:Name and Addr of New Regi: dAgent — - o | ...
Name
FISHER, LEIGH M
1505 SE 40TH STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33604
City FL I Zip Code

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

SIGNATURE
Signature, typed o printad name of registered agent and iitle | appboable. {NOTE: Regittered Agent sgnature required when reinstating) DATE

[

. Filing Fee is $50.00
- - Due by May 1, 2004

9, - e MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e O Detete TME MGR—Mh Ochenge [ Addition
NAME NAME ALEX ANDER TURNER

STREET ADDRESS STREET ADDRESS lgo, NE LA

CITY-S1- 7P OTY-SI-2P | Leol cotAe FU 3 09

e ] Delete s G KR O Change [ Addition
NAME NAME PALCY TIRwET

STREET ADDRESS STREET ADDRESS | {§© 1 06 Wit Loon TEVC

CAY-ST-7P ov-sTIP |EAPE Ged AL U 33909

TME 1 Detete TITLE [Jchange [ Addition
RAME NAME

STREET ADDRESS i 2 [ STREETADDRESS | o - — e e - v - 2 e TE L
oiv-stap T - ) GITY-ST-7IP

TmE 7 Delete TILE [ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

e £ Delete TE () Changs  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-sT-2p

e £ elete TIILE [ Cange [ Addition”
NE Nk U
STREET ADDRESS | . . . .. STREET ADDRESS X
| GIY.ST.2P CITy-5T-2P !

11. | hereby ¢ertify. that the information supplied with this filing does nat qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the i
limited liabifity company of the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. o

SIGNATURE: Ayierds Jyirn, %‘/1&[,7 239 770-617Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date: Daytime Phone ¥




