File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE
' Katherine Harrls S
ANNUAL REPORT Secretary of Slate b H_ [T_ [,}
DIVISION OF CORPORATIONS
GaHRY -3 Frif2: 56
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ) s .

b i Lasins Comesny  DOCUMENT # 195000000161 1; 1 TR R

JOHNSON SPARROW L.C 1a. Principal Place of Business Address

’ L.

13344 BURTORN TERRACE 13344 BURTON TERRACE

WELLINGTON FL 33414 WELLINGTON FL 33414
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualihed | 3a. State of Formation
Soe A S . | 03/01/1995 FL

uite, Ap! #, elc vite, Ap!. #, eic
4. FEI Number EI Applied For
Cily & Stale . “1 City 8 Stale ‘4*‘ o "1 65-0567118 E]NmAmmwm
N < en——y & Date of Last Report 6. Certilicate of Status Desired
Zp Cauntry Zip Country
01/20/1008 | EXEIEI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Rogistered Agent/Office
Name

JOHNSON, CHARLES
13344 BURTON TERRACE [ Strect Address (P.0. Box Number is Not Ahééplable) S
WELLINGTON FL 33414

[ Sutte. Apt s, erc. "353—-011G3--001
r . _!HH.HI::: T wEEs a7

City ' Zip Coda

FL

0 %Pyrsuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes. the above-named imited hability company submits this statement for the purpese of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by athrmalive vote ol a majority of the members. I hereby accep! the appointment
as registered agent, and accept the obligations

SIGNATURE _ | - R o . DATE

B AT A g App 1 T (IO B g b d A LG et ed whe re Bt
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| JOHNSON, CHARLES 13344 BURTON TERRACE WELLINGTON FL
MGFJ‘# JOHNSON, LINDA 13344 BURTON TERRACE WELLINGTON F'L

»d in Seclion 119.07(3) (1), Florida Statutes | further certly that the inlormation
eflect as if made under oath, that | am a managing member or manager of the
empowered ta execute this repol Ghapter 608, Florida Statutes; and that my name appearsin Block 10, or on an

attachment with an address.
) : 3
SIGNATURE: ;‘(/{/Af’/ /< S ———— 4//,77/‘7(,{' JQ/-é‘ \‘f. '47.9__ (147

INHSEIQ R (12-98) \\\\




