FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L06000114692 ; 03-26-2008 90116 045 ***138.75

1. Entily Narme

VERNON'S SPARKLE BRITE, LLC

Principal Place of Business Mailing Addrass
4485 CLARK RD 4485 GOLDEN LAKE DRIVE
SARASQOTA, FL 34233 US SARASOTA, FL 34233  US
e TS v IO AER MO REAC A
2204 Clark Rd
Suite, Aptiz-elc, Suile, Apt. #, elc. 03162008 Chg-LLC CR2E083 (12/06)
City & Stale C City & State 4. FE} Number Applied For
C4S0TA L 56-2626178 Nol Appicabia
&ip 34-8‘ Cc()jmré 1. Zip ‘Cuunlry 5. Cerlificate of Status Desnred O ?i'ggq“:féﬁi‘al L
6. Nam‘a and Address of Current Reglistered Agenl 7. Namae and Address of New Rngi;tered Agant
Name
VERNON, DAVID B
4485 GOLDEN LAKE DRIVE } Shiael Address {P.0, Box Number is Not Acceptabia)
SARASOTA, FL 34233
City FL Zip Code

B. The above namead entity submits this slatement for.the purpose of changing s regisiered oifice or registered agenl, cr both, in the Siate of Flerida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped of pantad nama of ragisteigd agent and s Il appiicanie. {NOTE: Rog Agenl g ragquirad whan DATE

FILE NOW!!! FEE IS $138.75 . o . 'Make chack payabll 1o i
After May 1, 2008 Fee wiil be $538.75 . Florida Depanmem of State

9. MANAGING MEMBERS / MANAGERS 10. ADD! TIONSICHANGES

TILE | MGRM 7 peiete TLE {3 Change [ Addition
HAME VERNON, DAVID B NAME

STREET ADDRESS | 4485 GOLDEN LAKE DRIVE STAEET ADDRESS

CITY-51-2IP SARASOTA, FL 34233 ci1Y-s1-2IP

TILE ' MGRM 7 velele TITLE [Jcnange [ Addilion
NAME VERNON, LINDA NAME

STREET ADDRESS | 4485 GOLDEN LAKE DRIVE STREET ADDRESS

ciy-s1-2¢ SARASOTA, FL 34233 chIy-S1-21°

LE - (] Detere TiLE . {J change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P GITY-§1-2IP

TOLE 3 Detete TTLE [ change [ Addition
NAME NAME

STACET ADDAESS STREET ADDAESS

CIlY-§1-2¢ ony-S1- 2

HLE £ Delete e O Change ] Addilion
NAME NAME

STREET ADDACSS STAEET ADDRESS

CHY-ST-29 Cny-ST-2ip

TILE ] pelete TILE {3 change - [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY-5T-7P Cny-st-z¢

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicaled on this report is lrue and ac: and tibt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recgfer or Yusieg/empowered 10 exacyte this report as required by Chapter 608, Fiorida Stalules.

SIGNATURE: / 3/)4/ﬂ{ /?47’ ) 5% 3

Vi
SIGHATURE AND TYPE MNTEB HA“ OF SIGNING MANAGING MEMBER, MAHNAGER, OR AUTHORIZED REFRESENTATIVE Daﬂmg Phaone ¥

v




