e | FILED

2005 LIMITED LIABILITY GOMPANY Mar 15, 2005 8:00 am

_____ANNUAL REPORT (AR)> *Secretary of State
- 2 _
P gNCNl;lmEA.ENT # 10400000668 02-03-2005 90114 047 ****55 00
SCOTT SPARKS FLOORING, LLC
Principal Pace of Busingss Mailing Address - ___
5023 MECASLINDR 5023 MECASLIN DR
ﬁgw PORT RICHEY FL 34652 Ggw PCRT RICHEY FL 34652 )
e > CGIR MR R
Suite, AL W, etc. Suite, Apt, #, etc. " 1st MOORE CR2E083 (10/04)
Ciy & S Chy&Seie . 4. FEI Number Appied For
F20069YS550 | Not Appiicable
e Country Zp Country 5. Conificate of Status Desied  J&¥ 235‘-2?;::;“""
5. Namo and Address of Currgni Registared Agent 7. Name and Address of New Registered Ageml
i . - - - o, . | Name I -
gngSR aSE'CSA%?.H gﬂ Street Addiess (P.O. Bax Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City FL I Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. ( am famikiar with, and accep!
the obligations of registerad agent.

SIGNATURE ._{‘:'—-# , Ses7 SPARHS mrE_/.Ly.gr

Sgneue, yped o o iogriakind il wind tihe 4 o picable

8. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
me MGRM O oot CJchnge 7] Addiion
NAME SPARKS, SCOTT M
SIREET ADDARESS | 5023 MECASLIN DR
on-si-oe NEW PORT RICHEY FL 34652 CITY.ST. 7P
IME O etete i Ol change ] Adaition
PAME NAME
SIREE] ADDRESS STREE] ADDRESS
Gry-$1-ap ay-st-2p
e O Detetn TLE O cungs 7 Addities
WAME NAME - : : N
SIREE) ADDRESS STREC) ADDRESS
ON-SL.Jp——|— ~ — : - - - - - ~CITY-ST.IF S —_—— - - - —————
THLE 3 petele TIE I change  {J Adaition
NAME g
STREEY ADDRESS STREE ¥ ADDRESS
QY. 55-0p clv-s1-zp
e O Oeletr B e O change [ Aadition
N ’ Nasg
SIREEY ADDHESS STREET ADORESS
ar-si-ap cry-Si- 4P
ik O Delees mg [ change [ Addition
RANE ' HAME
SIREET ADDRESS . : STREET ADDRESS
Qr.si-ap . - oIy-si-Zp

11. | haraby certily thal the information supphied with this filing does net quality for the exemption stated in Saction $10.07(3Xi), Florida Statutes. | furthes certity that the information
indicated cn his repert is e and accurate and that my signatute shall have the same lagal effect as it mada undar cath: that | am a managing member of manager ol the
limited liability company or the raceiver.or ustee ampoweted {0 execule this repor as required by Chapler 808, Florida Statutes.

O V
SIGNATURE: _->c.:a/ _S:_,A, Sed7-  SPACKS [-/2-05"  237-YS8&- U

SIONATURE ARD TYPED OR PRINTED NMAME O'ﬁm , OR AUTHORIZED REPRESEMTATIVE Dsis Doytame Phone ¢




