FILED

May 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 4
ITED LIABILITY C Secretary of State
04-26-2007 90034 Q17 ****50.00

DOCUMENT # L05000008547

1. Entiy Name

LOVE TO SPARKLE LLC

Principal Place ol Business Mailing Address 3 “ “ “ B “ 38 -

P.0. BOX 3471 P.0. BOX 3471

SPRING HILL. FL 34611 SPRING HILL, FL 34611

e S| R NG AR AW EAY
Suite, Apt_ #, erc. Saile, Apl. », etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber Applied For

76-0779536 Not Applicable
Zp Country Zp Couniry s. Cenificate of Status Desirsn [ fi-ggl"’:"r:;“"““
——8.-Name and Addrass of Current Regisisred Agent- 7. Nama and A of New Regi. d Agent

Name

WELGOSS, JANINE
3235 LEMA DRIVE Street Addraess (P.O. Box Numbet is Nol Acceptable)

SPRING HILL, FL 34609

City FL | Zip Code

B. The atove namaed entily submils this sfaternent for the purpose of changing its 1
the obligations of registered agent.

gi d olfice of regi d agent, or Do, in the Siate of Florida. | am familiar with, and accept

SIGMATURE o
Sigratire. Typed or printed nemMs of reQISterea AQEMT 1G tie § AOPACEDIS (NOTE: Regeitarac AQen! fignate e regused when reriamg) DCATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Departmant of State
9. "MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES
TE MGRM N O Deiete MLE [J Crarge [ Addition
NAME WELGOSS, JANINE HAME
STALETADORESS | P.O. BOX 3471 SIREET ADDRESS
cr-s1-o¢ | SPRING HILL, FL™ 34611 cy-s1-20
NE O oetete LE [0 crange [ addition
NAME i HAME
STREET ADORESS : STREET ADDAESS
Ciry- 1. 2P Ciy-si-aF
TIFLE O Deiete E O crange  TJ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
cry.st.ap -] CAY-St-2P - -
TILE O Delete e [ Change [ Agdiion
RAME NAME
STREET ADCAESS STREET ADCRESS
CryY-St-7P ChyY-ST-2IF
HTLE 2 Deete TME O Change (] Addition
HAME NALE
STREET ADDRESS STREET ADDRESS
oy-S1-21p CIRY-ST-2P
niLE T Delere NILE [ Change [ Agdition
NAKE NAME
STREST ADDRESS STREET ADGRESS
oy-S1-7P cy-S§1-2p

) hereby centify that the infarmaiion supplied with this liling does not qually for the exemptions containea in Chapter 119, Flovida Stalwes. | turther certily that the intormation
indicated on (his reporn is irue and accurale and that rry signature shall have (he same legal etiect as it made yncler oath; that | am a managing member or manager of the
lirnited liability company or the raceiver or trusiee empaowered 10 oxaculs this repon as required by Cnaptes 608, Flarida Statutes.

. Tig-
SIGNATURE: QWLZ//UZ CL/ ‘E/D/u% 7 &/ 7F04

meonn'umn NAME OF KIGHING MANAGING ME! MANAGER, DR AUTHORIZED REPRESENTATIVE Deyure Phona &
[~




