FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L04000080283 03-05-2008 90208 018 ***138.75
1. Entity Name
SPARK PRODUCTIONS LLC
Principal Place of Busingss Mailing Address '
3265 HIDDEN LAKES DRIVE 3265 HIDDEN LAKES DRIVE BOO 12 7 3 3
WINTER GARDEN, FL. 34787 S WINTER GARDEN, FL 34787 US
S ARG NN ANE L

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1849273 Not Applicab
Zp Country Zip Country 5. Certificate of Status Desired A ?ese gg] lﬁfgc;“o"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi ed Agent
_ Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address {P.C. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City FL Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE
Signature, lyped o prntedd name of 1egistered agent and ttle if applicable. {NOTE: Registorad Agent signalura requed when reinstabng) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ‘ 7 Detete TITLE [ Change [ Additic
NAME PARK, STANNY R ' NAME
STREETADDRESS | 3265 HIDDEN LAKES DRIVE STREET ADDRESS
CIy-S1-21P WINTER GARDEN, FL 34787 CITY-ST-11P
e MGRM %em TmE [JChange [ Addii
NAME PARK, CAMERON NAME
STREET ADDRESS | 3265 HIDDEN LAKES DRIVE STREET ADDRESS
CITY-ST-ZP WINTER GARDEN, FL 34787 CiTY-ST-2P
TILE 1 Delete TME [T Ctange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
TME O pelete TME O Change  [] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmEe [ Detete TLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2I
TLE [ pelete nne O Ctange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

alify for the exemptions corained in Chapter 119, Florida Statutes. [ further certify that the infarmation
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

11. 1 hereby certity that the jafSrohation supplied with this filbigidoes not
indicated on this rapg ;m: ceurate and that gy sipnature
limited liability comp or trustee empgpwefed




