2006 LIMITED LIABILITY CQMPANY
ANNUAL REPORT -

DOCUMENT # LO5000008547

LOVE TO SPARKLE LLC

Principat Place of Business Mailing Address
P.0. BOX 3471 P.0. B0X 3471

SPRING HILL, FL 34617

SPRING HILL, FL 34611

2. Principal Place of Business

3. Mailing Address

FILED
Aug 23,2006 8:00 am
Secretary of State

05-15-2006 90241 017 ****50.00

L A

Suite, Apt. ¥, e1c Suite. Agt. ¥, etc 051120068  Chg-LLC CR2E0E3 (11/05)
City & State City & Stats 4, FEI Number Applied For
76~ 079 570 Nt Appiicable
Zp Country zip Country $5.00 aachional
s (Ikmfwo of Slatus Desired  [J 2% Requred
8. Name and Address of Current Rogistered Agont 7. Name and Address of Naw Registered Agent
o Nama
| WELGOSS, JANINE
3235 LEMA DRIVE Suwel Address (P.0. Box Number @ Not Acceptable)
SPRING HILL, FL 34609
City FL | Zip Code
3. The abova named entity tuqmlts this stalement for the purpose of changing its registered oifice or 1egistared agent, or both, in the State of Flonda, | am familiar with, and accept
tha otligations of registéred agent.
SIGNATURE
. . typed o prwiad neme of repaiered sowL and e ¥ {NCTE: Regiensd AQEM 0N & Mequired when rerdletng) DATE
oo Is $50.00 Make check payable to
Duo by“gSoptomhor 8, 2006 Florida Departmant of State
B MANAGING MEMBERS; MANAGERS 0. ADDITIONS ] CHANGES
THE MGRM 3 Detete mE . [ Crange [ Adcition
NAME WELGOSS, JANINE NABE
STREET aDORESS | P.O. BOX 3471 STREEY ADORESS
CHy-s1-0P SPRING HILL, FL 34811 CoY-$1-0P
TME [ Detze L O Change ] Agdition
NAME NARE
STREET ADDRESS STREET ADOFESS
Cimy-S1-he CiTy-Si-0p
e 3 oeiets NiE Ocrange [ Adoition
HAME AE
STREET ADDRESS STREEY ADTIRESS
CITY-5T- 2P cay-St-ap
Twme - [ Detet= TmE [Jchange [ Addition
HAME HAME
STREER ADDRESS STREET ADDHESS
CATY-ST-2P Ty ST. 2P
e O Detete mE Ocranp () Addaion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§I-2P oY-ST-7P
TILE O petere e Ochange [ Ascinon
HAME RAE
STREET A;WSS STREET ADCRESS
Cmy-51-2P cy-s1-o¢
t1. 1) hereby cerlity that the information supplied wilh this filing does not guality for the exemplions conlained in Chapier 119, Florida Statutes, | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same lagai effect as it made under cath; that | am a managing member or manager of the
limited liability cornpany of the receiver of ffustee empoweored 10 éxaculs Lhis report as required by Chapter 668, Florida Slatutes.
D
SIGNATURE: Q—Q/)’L{/fbﬁ L'/VMQZIQ’ %/a/. 22006275
mmmmmmuu”ﬁn-s-m oR AU REPRE Daytme Phone &




