FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

1. Entity 04-17-2006 90038 036 ****50.00
SPARKLE-BRITE DISASTER TEAM, L.L.C.
Principal Place of Business Mailing Addreas
201 GRACE BLVD 201 GRACE BLVD
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
Suite, Apt. #. efc. Suite, Apl. #, etc. 04142006 Chg-LLG CRRE083 (11/05)
City & State City & State 4. FEI Number i Applied For
o? 0-3 5"{ 6 50 é Net Applicable
e Country Zp Country 5. Cortficate of Status Desied ~ [J 99+ Aditionat
Fee Required
6. Nams and Address of Current Reglsterad Agent 7. Name and Add of New Reg!: d Agent
Name
VONDERBOUGH, ALAN D VANDERBOEC H 2 A LAU b
20t GRACE BLVD Streat Address (P.C. Box Number s Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code
8. The above named entity submits this statermnent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registerad agem and tile £ apiicabis. (NOTE: Registerad Agent mignature raquired whan reingiaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me MGRM O Delete TINE McAM [@Thege [ Addition
NAME VONDERBOUGH, ALAN D NAME VANDERBOEGH , ALAN D
STREET ADDRESS | 201 GRACE BLVD SsTREETADDRESS | Qo f GRACE BLVD
CITY-§T- TP ALTAMONTE SPRINGS, FL 32714 CITY-5T-2F ALTAMONTE <FPRI NGS, FL 3a7i4
TmE MGRM 3 Detete TLE [OcChange [ Addition
NAME MISURACA, DENNIS HAME
STREETADRRESS | 2550 NARCUSSUS AVENUE STREEF ADORESS
CIY-ST-2P SANFORD, FL 32771 Ciry-s1-zp
TMLE O Dalete TIMLE [Ochenge [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST- 2P CITY-ST-2P
TMMe 0 Delete TINLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiry-5T-2IP CITY-SY-21F
TME 3 Dalete TinE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LY -8T-2P CyY-sr-ZIP
e 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of tha
limited lability company or the receiver or trustee empowered to axecute this repoﬂ ag required by Chapter 608, Florida Statutes.
&/ 06 7. £5%
SIGNATURE: %/3/ ,, 7 $07-6826339
SIGNATURE AND TYPED OR . Ot AUT ATIVE Cwte Daytrne Phone 8




