2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M04000002310 Jan 23,2006 8:00 am
1. Entity Name
SPARROW COMMUNITIES, LLC Secretary of State
01-23-2006 90226 033 ****50.00
Principal Place of Business Mailing Address
9504 LAURA LANE 9504 tAURA LANE
WINNECONNE, Wl 54986 WINNECONNE, Wi 54986
P RO AR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
39-1987502 Not Applicable
2 Country Zip Courtry 5. Certificate of Status Desired (| ?esa'ggqa:;ﬁmw
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

LYNCH, BRIAN M
104 E INDIAN CROSSING CIR Street Address {P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL Zip Codae

8. The above named entity subrits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Stgnature, typed or priniad name of registered agent and tise if appliceble. (NOTE: Registatad Agont signature required when reinstating) DATE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2006 Florida Department of State
8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TMLE MGRM 3 pelete TINLE [ Change [ Addition
NAME LYNCH, KATHLEEN NAME
STREET ADDRESS | 9504 LAURA LANE STREET ADDRESS
Ciry-5t-2p WINNECONNE, W1 54986 Ciy-s1-2¢
TME £ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P
TMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 Delete THLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27P CITY-ST-2P
TILE [ oelee TIE O change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-BP GITY-ST-2P -
THLE [ pelete e [ change 7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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
limited liabitity company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; TWethtonr Jem ) [ §10-58L-ciga

E AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dea Daytime Phong #




