]
»

2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

671

Secretary of State

06-26-2006 90272 039 ****50.00

DOCUMENT #L05000024308 !
SPARKLE L.C.
Principal Place of Businass Malling Address

8030 PETERS ROAD, SUITE D-104

PLANTATION, FL 33324 PLANTATION, FL 33324

8030 PETERS ROAD, SUITE D-104

A KD A

2. Principal Place of Business 3, Malling Address
Suite. A9l 8. etc. Sulte. Apt. 4, etc. 01042006 Chg-L'C CR2E083 {11/95)
City & Siate City & Siate 4. FEI Nym| | Appled Fos
A _) 6' Not Applicebis
2ip Country Zip Counlry " N 55'00 Additiona)
§. Corfificate of Status Desired O Foo Roquired
8. Name and Address of Current Reglatergd Agsnt 7. Name gnd Addrass of New Rogluterad Agsmt
= Name

KLEIN, TED
8030 PETERS ROAD, SUITE D-104

Strep! Agdress (P.O. Box Number iz Not Accentable)

PLANTATION, FL 33324

City

FL ] Zip Code

olfice o d agen!, or bolh, in the State of Figrida. | em lamiliar with, and accept

2. The above narmned entity submits this sialement for the purpose of changing its reg
the otiligations of registered agent.

SIGNATURE

W.mupub.u—ud-w.ommnumplﬂu, (NOITE: Fagmiesd Apant Bignais s naouirsd wihen isnlating} DATE

Flling Fee is $50.00 Make check payabls to

Cue gy May 1, 2006 - =..._ florids Departmentof State =~
0, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
T MGR O eiete e O Change [ Addition
MAME SARFATI, AGATHE NAME
STREET ACORESS | B30 PETERS ROAD, SUITE D-104 STREET ADDRESS
cify-81-1p PLANTATION, FL 33324 cry-5I-19
TE 1 Detere THE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oYL S1. 7P cTy-S1.29
e O bewte e DOcrarge [0 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y-St — Ty $1 1P
E ] Desete g [Jcrange [ Addition
NAME ' NAME
STREET ADODRESS STREET ADORESS
cIry- 1. 7 oy-ST- 29
e 3 peiste IME O crange ] Addition
RAME NAE
SIREET ADOKESS STREET ADORESS
CiTY-§1- 7 CTY-ST-2F
e O Derte e 3 thange [ Acdillon
NAME NAME N -
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CY-SE- 2P

11. | hereby certity that the information supplied with this filing does nol gualily for Ine exemplions contained in Chapier 119, Florida Siatutes. [ further certlfy ihai the infermation
indicatad on this report is trve and accurste and that my signature shall havo iho same legal olfoct as i made under oalth; that | am a managing member or manager of the
slae empowerod to exacute this repon as raquirad by Chapter 608, Florida Stalutes.

limhed fiablity comparny or tha recaivar or

L

SIGNATURE: m!ﬂl

TYPED OR

.9‘“. MANAQER, OR AUTHORIFED REPEERENTATHVE

AR

Aug 09,2006 8:00 am



