2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT- # L0O3000056771

1. Enlity Namo

SPRINKLE PROPERTIES, LLC

273

F o
——- - —..g?/iﬁ‘“r'_'igr}\

<
FILED ‘
- Jam 23,2007 08:00-AM
Secretary of State

R ‘.‘-ff;),

Principal Place of Businoss Mailing Addross
23 BROADWAY 23 BROADWAY *
e e “ll“l“ |“ ||’I| 'mlllm Ilm "m ||m|l”| I”’J ’"“ ’lll“’"lJ I” ‘ll}
2. Prnincipal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl #, alc. Suilo, Apl #, elc. 15t MOORE CR2E083 (10/06)

City & Slato Cily & S1ale 4, FEI Numbar Applied For

20-0556979 Nol Applicablo
ap Couniry ap Counlry 5. Cerlihcale of Slalus Dosirec O $5‘00 A_ddnional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

BRINSON, HAYNES
1201 WEST EMMETT STREET
KISSIMMEE FL 34741

Stipet Addrass {P.O. Box Number is Not Acceplable)

City

FL | Zip Codo

8. The above namod onlity submits Lhis stalemont for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accepl

lha abligations of registored agoent.

SIGNATURE
Swynslure, lyned of prred name of ragstered agent and tie § nonhcavle (NOTE: Regisic red Agenl signature required when rinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{CHANGES
Tt MGRM O pelele T [l change ] Addition
NAML SPRINKLE, BOYD E HAME, UDG0005934 71
SIRLTTADDRUSS | 23 BROADWAY SHILTANNISS 125 07-8003-015 80,00
CIY- $1- /1P KISSIMMEE FL 34741 CITY-SI- 24P .
nr T Delele 1Mt 3 change ] Adduion
NAMI NHAMI.
SIRTETADDRI 85 SIREEI ADDRI 88
Coy-si-2Ip CHY-8i-7P
ML O pelere mi [ change [ Addrtien
NAME NAMI
SIREET ADDRL 88 SIRITT ADDIY S8
GIY-5]- 4 cire-8i- a8 h
(] O belele L. M Change [T Addilion
NAME HAMI
STFE T ADORE 85 SIRETADDR 8S
CITY- $1- 719 CITY-SI- 7P
[]1T: O pelere . 3 Change T Adedtion
WAMI NAMI
SIREIT ADDEE S8 STRIITADDRI S8
CITY-81-7Ip CHY-81- 4P
TI1LE O perere AT O Change [ Addilion
NAMI NAME
SIEE] ARDALSS SIRELTADDRESS
CATY - S1-21P CITY-81-2IP

1. | horeby cerlify that the informalion suppiied with this filng doos not qualify for Ihe exemptions cenlained in Section 119, Florida Stalules. i further cerlify thal the information
indicalad on this report is true and accurate and lhal my signalure shall have the same legal effect as if mado under oath: thal | am a managing memboer or manager of the
limited liabilily company or the roceivar or trusteo empowered [0 execule Lhis roport as required by Chapler 608, Florida Slalutos,

[-1&-07

sianaTuRe: A and £ M

SIGNATURE AND TYPED OR PHIN&D NAME OF SIGNING MABAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daylime Phore #




