2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 09, 2005 8:00 am

DOCUMENT # L04000017758 Secretary of State
. Entity Ni

MIKE SPARKMAN POOLS LLC 05-09-2005 90051 028 ****50.00

Principal Place of Business Mailing Address

12015 NW 188TH ST RD 12015 NW 188TH ST RD -

MICANOPY, FL 32667 US MICANOPY, FL 32667 US

> P v A
Suite, Apt. #, ete. Suite, Apt. #, etc. 05032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

9\0 - OB Zz3 5"}' Not Applicable
Zip Country Zp Country 5. Certificate of Status Daesired ] gesegt?q l‘;f:cilﬁ”"a'
6. Name and Addross of Current Reglstered Agoent 7. Name and Address of New Reglstered Agent

Name

SPARKMAN, MICHAEL E
12015 NW 188TH ST RD Street Address (P.O. Box Number is Not Acceptable)}

MICANOPY, FL 32667

City FL l Zip Code

8. The above named entity submns‘tgrs staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regxstered agem

SIGNATURE _ —
Signatura, typed o printed name cw registered agent and title if appilcable. (MNOTE: Ragisierad Agent signature required when rainstating) DATE

.

Filing Fee is $50. 00 :
Due by September'7,

Make check payable to
05 Florida Department of State

9. MEF\NAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TImLE MGRM et [ Detete TITLE [Jchange {7 Adgition
NAME SPARKMAN, MICHAEL E NAME

STREET ADDRESS | 12015 NW 188TH ST'RD STREET ADDRESS

CITY-ST-2P MICANOPY, FL 32667 ChY-sT-2F

TITLE {7 Detete TIVLE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delate TITLE [dGhange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§7-2P

TITLE [ pelete TITLE O Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GTY-§7- 7P

TITLE [ Delete TME [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-27 OITY-§7-21P

TITLE O pelete TITLE {JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP ) CITY-ST-2IP

11, | hereby cenily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accyr d that my signature shall have the same fegal effect as if rmade under oath; that | am a managing member or manager of the
limited liability company or the recei rpowered (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ./7 /%C/hff’d jk&l/zmm/ e/f Z/ 08 35257535

SIGNATURE ANE TYPED OR PRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Daytime Phore #




