o+
v

Flle on or before May 1, 1998 or Limited Liabllity Company will be
gsubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <¥B%,  FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 4 oy o . FILED
1008 DIVISION OF CORPORATIONS

anp PR 2o P 08
T ———— ST b ' -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee L
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RGN AT R

b e Lisins comeesy  DOCUMENT # 195000000161 | [P I

1a. Princlpal Place of Business Address

JOHNSON SPARROW, L.C.

13344 BURTON TERRACE 13344 BURTON TERRACE

WELLINGTON FL 33414 WELLINGTON FL 33414
t %, Prncipal Place ol Busmess Za. Malling Address 3. Dalte Organized or Qualified | 3a. State of Formation

Suite, Apt. #, sic. Suite, Apt. #, efc. 40F3EI/N0 %b/ 1985 FL
) urmber D Applied For
[ Chy & State City & Siaie 65-0567118 [] tot applicable
’ 75 Couy 75 ToT 5. Date of Last Report 6. Certiticate of Status Desirad
04 /2 1 1 9 97 SH.75 Adciticnal Fee Reguoed
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent/Otfice

i@ m
JOHNSON, CHARLES “ EBK[Q& }a]f\gx IO
14001 COLUMBINE AVE. Sireaf Address (P.O. Box Number Is Not Acceptable)

WELLINGTON FL 33414 /334y BUKTOI\J 7esL .

g [ Sulte, Apt. #, elc.
¥
3
! Clly Zip Code
M{/mhm FL| 334 Y
. 9. Pursuant to the provisions of Sections 608.416 and 608,58 , phda Stalutes, the above-named limited liability company submits this statement for the purpose of changing
! Its registered office or registeredatient, or both, in the Stas iy uch change was authorized by affinmative vote of a majority of the members. | hereby accept the appointment
as registered ngenMe obligations. 4’__/
BIGNATURE ) DATE V‘Q 7 %
(Rogisteren Agrm Accef An igliment)  {NOTE Registered Agent signature requirod when reinstaling)
10. Title Managing Members/Nénagers ) Business Street Address City, State and Zip Code
15&/4 VETDN 7€./T
) MG JOHNSON, CHARLES E-AVE., WELLINGTON FL
; )534 d BuLTon Ted -
MG JOHNSON, LINDA A0 COLUMBINE-AVE , WELLINGTON FL
BONN02% 1 3748 —- 3
~05/06/38--01101--014
] k188,75 k1088, 75

‘ f

11. | do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. Ifurther certify that the information
indicated on thls annual report is rue 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 receivepor trustes emp red to gxecute thie report as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on an
attachment with an address/% X

| SIGNATUREY s~ Linvna dohwison) q/a’:fﬁ‘*z (561 7962935

( NATURL ANDITYPLD OR HIN]H) NAME OF SIGNING MANAGING MEMBER CR MANAGEAR Dalc Davhr\h.Fhrrr' F)




