2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT A
DOCUMENT # LO7000089695 - F E L ED

1. Entity Name

SPARKLING CLEANING SERVICES, LLC

08 SEP 17 p 3 2q

Principal Place of Business Mailing Address TASLELCE‘E,{A RY oF STATE
10170 MATCHLOCK DRIVE 10770 MATCHLOCK DRIVE SSEE. FL GRIDA
ORLANDO, FL 32821 LS ORLANDO, FL 32821 US ;
T T 3 W VAR RPLT RO
2909 Bonito cincle |HYIt-{3Tw ST
Suita. AL 1, BLC. S;{-[G' ‘;z’";' :‘: 08262008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
KisSimmee FL. ST. Clouc)  FL- 26-0€29%229 Nol Applicable
Zip Country Zip Counlry . ) $5.00 Addiiional
5. Certilicate of Status Desired @ :
3434y losccola usal 3463 losccola oo e
6. Namag and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
PASTORE, GERALD R Taneth Piedrnanta.
13170 MATCHLOCK DRIVE Sireet Addrass {P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32821
1409 BDonila circle.
City . . Zip Code
K\CQ\W\W\CC FL 3”4“”

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famili

¢ with, and accept
he obligations of registered agent.

W

SIGNATURE

Signature. fyped of panied nafhe ol regrsiered agen ana nlle il a; ent Signahure requred whan rensiaing)

FILE NOW!!! FEE IS $138.75 In accorciz%vith 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liahility cdrfipany did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete NLE MG R M 34 Change [ Additicn
NAME PIEDRAHITA, JANETH N Picavranita. Jonelin.
SIREET ADDRESS | 10170 MATCHLOCK DRIVE smeetanoress [ 9. 0] [Rovito, Civele.
CITY-S51- 2 ORLANDO, FL 32821 CIfy-S1-21P K\'S\; et L :l"! I Y q
TILE O Delete TIILE [C] Charge [ Addition
:::;1 ADURESS ::l::EET ADDRESS SO 3597 3595

G AT T e (T wed 47

i phiie 09/16/08--01032--023  #%143.75
TME [ delata LE [C] Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§7-21P
TILE [ Detete TnE ' [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-§1-21P
TILE [ oelete T0TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF clTy-§1.21P
JILE ™ pelete ILE [Jchange (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CiY-S1-2P

11. | hereby certily that the information supplied wilh this {iling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
limited liability company or the receiver of irustae empowered 1o executa this report a5 required by Chapter 608, Floriga Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTH! Daynme Phone #

306




