FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE(n):igNl;JmEAEN r# 05000081664 05-08-2006 90035 045 ****55 .00
SPARKLE COMMUNICATIONS, LLC
Principal Place of Business Mailing Address I DAL LA A
101 PLAZA REAL SOUTH #3035 107 PLAZA REAL SOUTH #305 ! '
BOCA RATON, FL 33432 BOCA RATON, FL 33432 : '
T + TR SRR RIAOARRGN
[HOO S - Ocran Bhd 1400 S Ouan Bivd * 4y
5“"‘*;"1;5‘;} N *S,{“Ejﬁft'be“" 04112006  Chg-LLC CR2E083 (11/05)
ity & State . City & State " 4. FEI Number Applied For
éOC&, ’Rabh F:‘O(IJQ GOC.CL ?fk'h)n anéq 20 - 333 Q‘:(3Q Not Applicable
22§ L‘ 3 9_ Cour{tiys H, 32§ Ll 3)\ ffg\% 5. Certificata of Status Desired = ?ese'geoq'j‘i?:;m"a'
8. Nama and Address o1 Current Registered Agaent 7. dame and Addicss of Hew Noglatered Agent
Name
GILSEFF!, MARY Streel Address (P.0. Box Number is Not Acceptable)
tree ress (P.0. Box Number is Not Acceptable
échT\LQA%#gE,AéLSZ?S{g;‘ #05 oo S, 0cem0n (5 l\/.:l
HYOHN
‘ _ Zip Cod
'sea Raton FL | *33%32

8. The above named entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed nama ol registiered agent and tile if applicabie. {NQTE: Regisierad Agert signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. R ADDITIONS/ CHANGES
e O Delete e Mmaenaghg frie mpes O Crange  (Suditon
NAME NAME mqrﬁ Guse Sl o N
STREET ADORESS STREET ADORESS | U oy ) 8, OK e B vl FYON
CITy-§1-2P ISP MRoce RATA  Clorda 33 Y32,
TIE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-2p
TILE [ Delete TITLE [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-5T- 2P
TITLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-§1-2IP
TILE 3 pelete TILE [ Change [ Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE [0 thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - SE-1P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited kiability company or the receiver or trustee empowered to exegute this report as required by Chapter 808, Florida Statutes. I3

SIGNATURE: 927 ﬁ/ﬁ/ i

SIGNATURE AND TYPED OR vnmymz OF SIGNING fm/cmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

[A4




