2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M04000002310 Feb 21, 2005 08:00 AM
?. Ently Name Secretary of State
SPARROW COMMUNITIES, LLC
Principal Place of Business .____ _ _ .. _ . _‘ fMain_ng.Address ) B -
9504 LAURA LANE . 29504 LAURA LANE
WINNECONNE W1 54986 _ . WINNECONNE WI 54886
2. Principal Place of Business | 3. Mailng Address “ ‘ ||“||m “ml || Ill “H Il ”“l“lm “l\
§uite, Apt. #, etc, - o Suite, Apt. #, etc. 1t MOORE CR2E0S3 (10/04)
City & State ) © | city&state T 4. FEI Number Applied For
_ . 39-.1 987502 Not Applicable
Zip Countsy p Country 5. Certificate of Status Desirad [ ?g’g&ﬁgﬂma}
6. Name and Address of Current Registerad Agent I 7. Name and Address of New Ragistered Agent
o B ST ~ | Name
%ngTNgﬁﬁNCgOSSING CIR Street Address (P.0. Box Number is Not Acceptabla) S
JUPITER FL 33458 _ —
City ) FL Zip Code

8, The above named entity submits this statement for the purpose of changing lts registerad &ffice or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - -

Signnture, typea of printed nama of :egisie'rna_aﬁem?nH%a_fappEicabm {NGTE Pagislared Agan| Signature ragquired when reinstating i DATE
g S E——— = R L T T T T AT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. — MANAGING MEMBERG/MANAGERS 10. ADDITIONS/ CHANGES -
TITLE MGRM [ Delete WILE [ Change [T Addition
NAME LYNCH, KATHLEEN NAME
STREFTADDRESS | 9504 LALIRA LANE STREET ADDRESS
CITY-S5T-71P WINNECONNE WI 54986 G-t 2P
TITLE - T Ooeee T ’ O3 change ] Addition
NAME NAME
STREET ADDRESS STREE [ ADDRESS
CITY-ST- 2P Ify-55-7P
e ) T o " [ Delele TiLE ) Ol change [ Addition
HAME NAME D237 TED
o o= 3 o
ST A00ESS e 03RS 12/ 2170550070018 50.00
Y- 57- 7P CITY-51-2P
T - - O Delele. l Tnr [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T. 2P CIre-51- 2P
TIILE ) B ) lm] 'Delel'e‘ T o {1 Change ‘El Addition
NAME NAME
STRELT ADDAESS SIAEET ADDRESS
CITY- 8- 2P CITY-S1.2IP
1me ) ' © Ooelele : O change [ Addition
NAME NAME
STRECT ADORESS STREEL[ AQDRESS
CITY-S1- 2P RSN

11. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further ceriify that the information
indicated on this report is true 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
lirnited fiahility company or the regéiver or Fustge efipowsred to execule this repert as required by Chapter €08, Florida Statutes.

SIGNATURE: Wtk boan o Somel KarnoBES Lynch 21505 (-920-532-0; 42,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phona




