2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L05000083847 Secretary of State
1. Entity Name
03-01-2006 90229 031 ***150.00
SPARR, LLC
Principal Piace of Business Mailing Address
11848 OSPREY POINTE CIRCLE 11848 OSPREY POINTE CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Maiting Adcress
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State o | s City & Siate 4. FEI Number Appiied For
. 20~ 335 S35 Not Applicable
Zip__ Country L Country 3~ Certrficate of Status Bresred . — E}—-ss 00_~dditiona) o=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
' y:‘ MName
gé\éJ\EIII:II_BLE‘RGGE EF(gLCJAhéE CROSSING Street Address (P.0. Bax Numbaer is Not Acceptabla)
SUITE 102
PALM BEACH GARDENS FL 33410
City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent. P
SIGNATURE
Signaiure, typnd o prinled nams of regrsleied agent And titks i 2pphcabie, {NOTE: Registerad Agent signature raguired when :anslalingy CATE
8. MANAGING MEMBERS / MANAGERS ‘ 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [Jchange [ Addition
NAME PATEL, RAHUL MD NAME
STREET ADDRESS {11848 OSPREY PQINTE CIRCLE . STREET ADDRESS
CIry-57-21F WELLINGTON FL 33414 CITY-ST-2iP
Tme MGR [ pelete TNE [ Change [ Acdition
NAME PATEL, SHITAL MD NAME
STREETADDRESS 111848 OSPREY POINTE CIRCLE STREET ADCRESS
CTY-ST-1P  JWELLINGTON FL 33414 CITY-ST-21P -
TITLE [ Delete TITLE [J Change [ Addition
NAME . . R . _ _ L
STAEET ADDRESS STREET ADDRESS
cIry-Si-2ip Ciry-S1-2ip
TITLE (1 elere TTLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CITY-S81-2IP
TME £ Delete Tme [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-53-2IP ) ChY-ST-ZIP
11, | hereby certify that the information supplied with thi emb;?m’ s contained in Section 119, Florida Stawtes. | further certify that the information
indicated on this report is trug and accurate and &t | ect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver or trus ag rpquitéd by Chapter 608, Florida Statutes.
2D - D6 561 3116 4€0
SIGNATURE: 220 -0 4
SIGNATURE ANDC TYPED OR FRINTE IGNING. 1, \.)AR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




