2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000006682 Apr 16, 2007 08:00 A
1. Enlily Name S
ecretary of State

SCOTT SPARKS FLOCRING, LLC y
Principal Place ¢f Busingss Maiting Addross
5023 MECASLIN DR 5023 MECASLIN DR .
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Placo of Busincss - No P.O. Box # 3. Maiing Address

Suile, ApL #, ¢lc. Suile, ApL 4, eic 1st MOORE CR2E083 (10/06)

Cily & Slalo Cily & Slale 4. FEI Number Applied For

20-0645501 Not Applicable
ap Country Zie Country 5. Cerlilicate of Stalus Desired O $5.00 Addnional
Feea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

SPARKS, SCOTT M
5023 MECASLIN DR

Sirgol Addrass (P.O Box Number is Not Acceptable}

NEW PORT RICHEY FL 34652

Cily FL Zip Code

8. Tho above namaod antity submits this slatement for the purpose ol changing its registered oflice or regislored agenl. or both, in the Stale of Flerida. | am familiar with. and accepl
the obhgalions of registered agent.

SIGNATURE
Sonaluig, lyped of prnled name of regsterad agenl and ke 1 appheable. (NOTE: Regisiared Agenl Se)miure requied wln ransiating) DATE
FILE NOWII!' FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 . ‘
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM [ Dotore i ) Change [ Addition
NAMI SPARKS, SCOTT M NAMI Y H H 1” ; f .} 4
SITAMISS | 523 MECASLIN DR SIELITADDI 8% P, A DT |] L0 (i
v-sl-A | NEW PORT RICHEY FL 34652 CITY-51-/1P s T
it 2 Delele i O change [ Addition
NAMI NAME
i SIRIET ADDRE SS SIREETADDIY 58
CIY-S1-21P LIY-51-21p
i 1 Delele TITLE {7} Change  [] Addsiion
NAML NAME
STREET ADDRI 88 STREE TADDN 85
Gily- $i-7ip Tiif-S1-Ar Co - - -~ - -
it O pelete (13 [C] Change  [7] Addttion
NAMI NAM
SIUETADDHISS STREETADDN 58
CIHY-SI- 210 CHY-51-21F
i [ Delete T O} change ] Addibon
NAME NAME
SIALC L ADDRI 88 STRELTADDIY S8
Gy 8I-4ie CITY-51-21P
u ) (71 pelete T [ Changa [ Addilion
NAME NAME
SIREE [ ADDRESS STREET ADDRESS
LITY - 81-7IF CITY-ST-2IP

11. | horeby cortily Ihal tho information suppliod wilh this Hling does nct quallfy for the exemplions containod in Scchon 119, Florida Statutos | furthor cortify that tho information
indicalod on this report is frue and accurate and that my signaturo shall have the same legal effocl as il mada undor oath. thal | am a managing mombor or manager of the
limilod liability company ar lhe receiver or lruslee empowared lo execule lhis repogas roquired by Chaptor 608, Flonda Slatutes,

SIGNATURE: Q—"'—*-—
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING AGIMG MEMBER, MANAQER, OR AUTHORIZED REPREBENIATIVE Dae Daylime Phong #




