FILE NOW: Feeafter May 1, willbe $588.75 '*‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State :
DNISIOEI OF%ERPORATIONS F ' L E D

LIMITED LIABILITY COMPANY SSiSFR
ANNUAL REPORT: ;

FILING FEE Annual Report SiDO 00 + $103.75 Corporltlon Bupplomenlai Feo 97 APR ? ! AM 8 2 E\
$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ i el

T e Acdress. DOCUMENT #L95000000161

JOHNSON SPARROW, L.C.

SECRE1A T 0F S

4 001--COLUMBINE AVE. 4001 COLUMBINE AVE,
WELLINGTON FL 33414 ELLINGTON FIL 33414
If above mailing address Is incorrect in any way. line through Incorr-cl Informatlon and entar correction In Biock 2a. /awf
2 Principal Place of Busmass 28, Mailng Address 4. Date Crganized of Guallled | 8A, State of Formaton
/2344 DRt Tewkfee |[3244 Burton TeatMe b5 1011095 l‘L
Suite, Apt. #, elc. Sulte, Apt. ¥, glc,
4. FEl Mumber D Applied For
City & State City & State FE~0567118 D Not Applicable
&. Date of Last Reporl 8. Certificate ol Stalus Desired
Zip Country Zp Country
1/26/1996 S8 Aol 3 ee Hedquied D
7. Name and Address of Current Regletered Agent 8. Name and Address of New Registersd Agent

Narme

JOHNSON, CHARLES '
14001 COLUMBINF AVE. Straet Address (P.0, Box Humber Is Nol Accepiable)
FELI-TNGTON FI. 33414

Sidte, Apt. #, elc,

City Zip Code
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited fiabllity company submits this st;tement {or \he purpose of changing
its registerad office or registersd agant, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hareby accept the appolntment
as registared agent, and accept the obligations.

SIGNATURE _ _ DATE
(Regstered Agenl Accapling Appaniment) (NCTE Regisleren Aganl signature reaquired when reinstating)
10, Tile Managing Members/Managers Buginess Straet Address City, State and Zip Code
MGRM [PORNSON, CHARLES J4001 COLUMBINE AVE. :tELLINGTON FL
MGRM {TOHNSON, LINDA 14001 COLUMBINE AVE. ELLINGTON FL

SOP00Z2 1 SOSB0S ——2
Y Y
kw203, 7S w23, 75

11. I do hereby certily that the information supplied with this liling doss not quality tor the sxemption siated in Section 118.07(3} (i), Fleriga Statutes. |turther certity that the information
indicated on this annual report Is true and accurgle and that my signature shall have the same legal effect as if made under ogth; that | am a managing membear or manager of the
limited liability company o the raceivar of trustes empowered to executs this Tfbe as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, oron an

attachmert with an address. /
sm:umune:/%d» A Znsles £ Jbﬁpsa» 3/’7/!2

SIGNATURE AND TYPED OR TED Nbd(()F SIGNING MANAGING MEMBER Off MANAGER Daytime Prione ¥
INHSE 10 R(12-96) T




