2006 LIMITED LIABILITY SCOMPANY

ANNUAL REPORT

FILED
May 22, 2006 8:00 am
Secretary of State

DOCUMENT # L05000061036 04-27-2006 90015 017 ****50.00
1. Entity Name
SPERLING TEXTURES, LLC
Principal Place of Business Maliing Address guuEE
2080 QAKRIDGE RD. 2080 DAKRIDSE RD.
DEFUNIAK SPRINGS, FL 32433 US DEFUNLAX SPRINGS, FL 32433 US
TS S ARG ARV MR A
Suite, Apt. #, etc. Suite. Agt. #. BiC. 04242006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. EEI Number Appliad For
O - 20049 Not Appiicaia
Zp Country Zp Country 8. Certiicato of Stalus Desired [ ?oso-go Addition)
8. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama

SPERLING, BOBBY R JR.
2080 CAKRIDGE RD.
DEFUNIAK SPRINGS, FL 32433

AL e

Streat Address (.. Box Number Is Not Accepiabie)

City

FL l Zip Code

8. Tha above named entity submits this statement for tha purpose of ¢hanging its registerad office or ragisterec agent, or both, in the Stata of Florida.

the ofigatidns of registered agent.

| am familiar with, and accept

SIGNATURE -
X Siprane, yDI OF OrES0 NTw Of rogiiiorSd B08N A C08 f AOCHCEIM.

K NOTE: Pecgigzeral! AQEN skarauny raguiric] wrgn reinstading ) DATE
R "
" Filing Foo Is $50.00 Make check payabis to
Due by May 1, 2008 Floriia Department at State
5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES
TIE MGR [J Deiets me DOcreng [ Addivon
NAME SPERLING, BOBBY R JR. NAME
STREET ADDRESS | 2080 QAKRIDGE RD. STREET ADDRESS
CITY-§7-3P DEFUNIAK SPRINGS, FL 32433 cimy-SI-op
TE MGRM 0 et Tme Olcrange [ Asdition
NAME SPERLING, MICHAEL B NAME
STREET ADORESS { €94 WATSON RD STREET ADDRESS
oY-ST- 2P FREEPORT, FL 32439 CiTy-ST-00
TmE D oeee e DlChasge [ Agdition
KAME HANE
STREET ADORESS STREET ADDRESS
ciry- 55-2p cny-Sr-p
e (O Oetee Tme Clchame {7 Addition
NAME' NAME
STREET ADORESS STREEV ADORESS
Cry-ST-ar cy-S1- 0P
mEe O petee THE \ Ocnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-57-2P CiTy-51-2#
TME O pelez e DO Ciange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
civY-51-3p ory-Si- b
11. .1 hareby certily that tha information su;Bned with this filing does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
Indlcated on this r N rrue ang accurate and that Ay signature shall hava the same lepal effect as il made under cath; that | am a managing member of Manager of the
kmited lability ! swerad to gecute tis rapon ag required by Chaptler 608, Fiorida Statules.
SIGNATURE: ﬂ
RMORATURE




