2007 LIMITED LIABILITY COMPANY 353007 S0TE4 T T %
ANNUAL REPORT 04-30 2007;(;%60% 8;2;628 25.00

DOCUMENT # L03000050628
1. Entity Name ;m
SPARKLES HOMES, LLC ~rm ‘:_,3
™
b
it = (R
" e % J T
Principal Place of Business Mailing Address wE P _‘::-.‘
4252 WOODSIDE AVE. 4252 WOODSIDE AVE. 51’3:1 - =
FT. MYERS, FL 33905 FT. MYERS, FL 33905 M - L
R ~ ‘:-ﬂ
R [T D
252 WIeoSICE A SAme SRS
— - =
Suite, ApL #, elC. Suite, Apt. #, alc. 04262007 Chg-LLC CR2E083 (12/06)
City & Stata City & Siate 4, FEI Number Applies For
FT_myens £ 11-5506673 Not Agplicavle
—;f i?} g+ ! Csmgy Zip Country 5. Cerliticate of Status Dasirad a ?eseggq ::f‘:;ﬁml
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registered Agent

Name

FISHER, LEIGH M
4403 SE 16TH PLACE, UNIT 2
CAPE CORAL, FL 33904

Streel Address (P.O. Box Number is Nol Acceplable)

City FL | 2ip Code

8. The above narmed enlily submits this statement lor the purpose of changing its ragistered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typeg of Prineed name of fegises) Rg End iiia i appecabie (NOTE: Regetarad Agant HQNAILeg 160u140 wlan |snEtBINg ) DATE
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TTLE MGRM O Delee nr nHarAEINGE M EmBien B3 change [ Aciion
NAME TURNER, ALEXANDER HAME qwﬁpm Tor2ni &t

STREET ADDRESS | 4252 WOOQDSIDE AVE. STREET ADDRESS | 7y o B lsokTon LANME

cny-5-2° | FT. MYERS, FL 33905 Y-S | EaS it & A I05TT

une MGRM O telete e NArAd (A6 9 EmEETT ER Change (3 Addition
NaME TURNER, NANCY Y MQuey TURNER .

SIREET ADGRESS | 4252 WOODSIDE AVE. STREET ADORESS |7 ¢ 12 ézooxrdﬂ LA

ore-5-22 | FT. MYERS, FL 33905 oS |G MESVILLE £ A bose]

TITLE [ netete e [ Change [ Adaition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITy-g8-2P CIiY-Si-7IP

TE O Delete e (O change - [ Adgition
NAME NAME R o wwaC AN

STREET ADDAESS STHREET ADDRESS 04/ IB.”G r—=uU 1 D:;‘D—-U 1; *#‘L‘S . UU

cIry-57-2P Y-S 2P

L O Delete e cnange T agdition
KAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-§7-2P CiTY-S7- 2P

TIE O pelete e O cnange [ Addition
HAME KAV

STREE] ADDRESS STREET ADDRESS

CITY-Si- TP CITY-51-2F

11, | hereby certify that tha information supplied with this liling doas not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legel effect a5 if made under cath; that | am a managing member or manager of the
limised liabiiity company of the receiver or trustee empowered to execute this report as requited by Chapter 608, Flonda Statutes.

SIGNATURE: _« W amde Dorre, 4/ o7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




