007 LIMITED LIABILITY COMPANY FILED
2 ANNUAL REPORT Feb 19, 2007 8:00 am

Secretary of State
L06000114692
PgICUMENT # 02-19-2007 90199 037 ****55.00
VERNON'S SPARKLE BRITE, LLC
Principal Place of Business Mailing Address - YU
4485 GOL IVE 4485 GOLDEN LAKE DRIVE buy1o
233 WS SARASOTA, FL 34233 1S ) :
e IRAR IRl OmEa
L kX ‘ /N S
S”'“” A"" . et Sule. Ap. . etc. / 02132007  Chg-LLC CR2E083 (12/06)
Cily & State City & State v 4. FE! Number Applied For
%’” m }Z— . <7 LQ@& / 75 Nol Applicabla
Z§¢ ) 3 -S 0012? 5 Zp Country 5. Certificate of Status Desired ﬂ gese.geoq l‘:‘:dmona'
= —_.=—8..Namp and Address of Current Registored Agont ____ _ N 7. Name and Addross of Now Registered Agent— N

Name:
VERNON, DAVID B

4485 GOLDEN LAKE DRIVE Street Address (P.O. Box Numnber is Not Accepiable)

SARASOTA, FL 34233

City : FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agen and tite § appiicable. {NOTE: Registered Agent signature nequired when reinslating) DATE

Filing Fee Is $50.00 . ] Make check payable to

Due May 1, 2007 . ’ " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM 3 Delete TMLE [ change T Addition
NAME VERNON, DAVID B NAME
STREET ADDRESS | 4485 GOLDEN LAKE DRIVE STREET ADDRESS
Cify-5T-aF SARASOTA FL 34233 CITY-ST-2IP
TMLE MGRM 3 Detete TILE [ Change [ Addition
NAME VERNON, LINDA NAME
STREET ADDRESS | 4485 GOLDEN LAKE DRIVE STREET ADDRESS
CITY-51-2P SARASOTA, FL 34233 CITY-ST-2P
e O Deiete TiE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-ST-2P
TMLE [ Detete TITLE [JChange [T Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CiTy-55-21P CITY-ST-2IP
TALE O Detete 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF - , crry-S1- 2P 2 -
TLE ' {7 Delete TILE : - Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS -
CITY-ST-2P CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 liability company or the receiver or trustee ed to execute this report as required by Chapter 608, Forida Statutes.

NAME Of SIENING RANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE < Dan/ Daytime Phere ¢

SIGNATURE:
SRENATURE




