2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000006682 Apr 21,2008 08:00 AV
1. Entily Name
it Harm Secretary of State
SCOTT SPARKS FLOORING, LLC
Prncipa Paane of Busingss Mailng Address
5023 MECASLIN DR 5023 MECASLIN DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Piincpat Place of Business - No PO. Box # 3. Maiting Address
Suile, Al # el Sune, A # el 1st MOORE CR2E083 (10/07)
Cily & Slate City & Staie 4, FEI Numaer Applied Foi
20-0645501 Not Applicat:le
7ip Country Zic Countiy 5. Corficete of Status Desired 0 fi.gngrdégnunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEQSRAKA?E’CSA%(I)_H BAR Stieet Acldrens (PO, Bax Number s Mol Aceepana)

NEW PORT RICHEY FL 34652

City FL Zip Cede

B, The above named entity subymig trus statemen: far the purpase oF changing its reg.stered office or regstered agent. or poth, in the State of Flonda. | am familiar with, and accept
the obviganons of registered agant.

SIGNATURE
Sglale typd o 2o e DT o OF (4G £10 0T AgPrL g G D T atpiaok INOTE RErpgtorgn £00r| G il e rit e andn 1Ongiabing) GATE
| ake Check Payable tO:Florida Depariment of Statefi
8. MANAGING MEMB[RSIMAJ\AGEF«S 10. ADDITIONS /| CHANGES
TITLE MGRM [ petere wmE [ Chenge ] Addition
k
uAE SPARKS, SCOTT M NAME HOOEONE1 2491
STREET ADDIESS 5023 MECASLIN DR STREET ADDPESS LS/ E-E0018-013 138,75
CTy-sT-2P  INEW PORT RICHEY FL 34652 CIry-Si-2F
TILE O palate THLE {1 Change [ Adduicn
HAME NAME
STREET ADDAFSS STREET ALDRESS
CITY-5T-2IP . CITY - £3- 2P
niLL wh e B I change [ Addliran
NAME HAME
STREET ARDALSS STREE] ALDFESY
OITY-57-71P CITY- 37-730
TILE [ Dalete TITLE [Clchange [ Additen
AL NANE
STRELT ADDRESS SIBEET ALCRESS
CITY-$T-2P CITY-S1- 2
ot O Delete TITLE [ Crange ] Aodition
HAME NAME
STREET ADURESS SIREET ADDFESS
Cry-ST-2IF Cliy-57-2P
nnE [ pelate W [ Change ] Aadition
NAKE NAME
STREET ADDIESS STREET ALORESS
CITY-ST-2IF CITY - 5T-Zip

Tt | herahbw cettify thal tha information supiied with this filng does not gualify tor the exemptions contained in Section 119, Flurida Starsies. | urther certify that the information
ind:cated on his repati & iue @ng accurale and that my signalure shall have the same iggal eltect as it made under vath: that | am a managing memrer of manages uf 1he
lrmiledd habuliy company or the receiver or vustee empoweared 1o exccute this repodt as requirad by Chapter 828, Florda Slatulss.

SIGNATUR ,A,AD

SIGNATURE AND TYPED O @RINTED NING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE i Gaylarr Pwd 0 d




