_ 5071857900603
2007 LIMITED LIABILITY CUMPANY SI4ZO0T-S0028-044-550.00-550.0
ANNUAL REPORT oE

LED
i Ar
DOCUMENT # L06000113043 SISTEN of zloaGF RS
1. Entiry - . oM
SPARKLES, A UNIQUE FASHION BOUTIQUE, LLC g 7 O(\i? - 5 S
A4 9: 27
Principal Place of Business Mailing Address
2311 OXEECHOBEE ROAD 2311 OKEECHOBEE ROAD
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
T T ST G
Suite, Apt. #, elc, Suite. Apl. ¢. elc. 07312067 Chg-LLC CR2E083 (12/06)
City & Staie Cily & State 4. FEl Numbet Applied For
P "fj 7Y/ Not Applicable
2 Couny & Gountey 5. Cesiicate ol Siatus Dosied [ :iggq Addiionat
6, Narms and Address of Current Repistersd Agent 7. Name and Address of New Registered Agent
Name
GORMAN, ROBERT -
1209 DELAWARE AVENUE Street Address (P.O. Box Number is Not Acceplable}
FORT PIERCE, FL. 34950
City FL Zip Code

8. The abova named antity submits this statement 1or the purpesa of changing its registerad office o registered sgenl, or both, in the State of Florida. | am tamiliar with, 3ng accept
the obiligations of registered agent.

SIGNATURE
urs, hyped or prnted reme of sgutsed 300w 8 e f BOpCaDN. NOTE: Py Aget Sgratd
Flling Foe is $50.00 e
Due by Septembar 14, 2007 -
) " IANAGING WEMBERS TMANAGERS 70, ABOITIONS /CHANGES
MLE MGRM - - O etete LE Dcrege [ Adodion
W JACKSON, CHARLOTTE N
SHEE? ADORESS | 3101 SOUTH INDIAN RIVER DRIVE SIMELT ADDRESS
ry.s1-ar FORT FIERCE, FL 34962 ary-si.op
TME 3 Detete nri [Jcrenge [ Addition
NAME RAME
STREET ADDPESS STRELT ADDRESS
ary-Si.ar oTy-51.08
e [0 Detere hLE Cicmnge [ aaoition
HAME NAME
STREET ADCFESS STREEN ADORESS
SIY-57. 00 - CITv-$1- 2P
LT L] Defete e [ Cange {3 Addition
At NAME
STREET ADOVESS STRELH ADDRESS
anr.sr.ar Y- §2. 7%
g ) Deiste ML [JcChangs [ Addition
RAME NAME
STREET ADDRESS STREET AODRESS
orry-51-2P Gry-5- 20
M O cotete Tne [Jchange [T Adtition
g g
STREE T ADDRESS 5
e cmElMTATEMENT Q007

11. 1 hareby certify that the inlormation Supplied wigh this filing coas not qualdy lor the exemptions contained in Chapler 119, Florida Statuies. | atuies. | furiher certity that the inlormation
indicated on this repor! is rue and accwate and that my signatue shatl have the same logal eifect aa # made under oaih; that | arn 8 managing membe: o manager of the
limited lizbility company or {he raceivir of lfusiee empowessd 10 axecule this repor as required by Chapler 608, Forida Siatutes,

Gt ot /Z/
. . 720 -2
SlGNATl{EME'J"%%m MANARER, OR AUTHORRZED “’m""mz rq/

Dayrrra Prons ¢




