FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 01, 2007 8:00 am
DOCUMENT # M04000002310 Secretary of State
1. Entity Name 0= Kok K
SPARROW COMMUNITIES, LLC 02-01-2007 90051 037 7#7750.00
Principal Place of Business Mailing Address
9504 LAURA LANE 9504 LAURA LANE
WINNECONNE, W1 54986 WINNECONNE, Wi 54986 _
i } o I A
Z Principal Piace of Buminess - No P.O, Box ¥ 3. Mailing Addross i ” ' ; | l |
Suite, Apt. #. ett, Suite, Apt. ¢, efc. 01062007 Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEI Number Applied For
38-1987502 Not Applicable
Zp Country Zip Country . : $5.00 Adationsl
8. Certificate of Status Desired O Feo Required
6. Nomo and Address of Curromt Registered Agent 7. Name and Address of Now Registored Agent
Name
LYNCH, BRIAN. M Lynch | Brian M Beian M. Lynch
1t ETNDIAN CRUSSING IR Street Acdress (P.O. Box Number is Not Aocep )
SIPFEER Ft59458 ittac 1ag™ Tl A, ol 128" Trail
Topiter, FL3YTY
City —— N ip Code
Supirer FL |$3%5%
8, The above named entity supmns this statermnent for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registgees .
4 ( ZwL o
SIGNATURE e okt mnt mqhﬂum {NOTE; Peagistorsd Agar wignzure roquired when enstaing) ///‘22“[ ’7
- 7
Fillng Fes ls s;o ‘ao Make check payabls to
Due by May: ‘I,GDOT Florida Department of State
9. « MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
mEe MGRM  ~ ™% - O oekete TME O crange [ Addition
NAME LYNCH, KATHLEEN NAME
STREET ACDRESS | 9504 LAURA LANE STREET ADDRESS
cAy-st-ap WINNECONNE, Wi 54888 CiTY-5T-2F
Tme 3 vetete TILE [ crange [ Adetition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-5P CITY-ST-2P
e [ Detese WILE [ Changs  [J] Addition
NAME NAME
STREET ADORESS STREET ADORESS
Criv-51-2P CITY-ST-2P
TE [ pekete TIE [ Crange ) Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cy-51-2P CITY-$T-21P
TTLE [ petete TILE {Johange [ ddition
NAME NANSE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-51- 27
e [ betete TME [Ochamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-sr-ap CITY-§T- 2P
11. | hereby certify that the information supplied with this lifng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report ks 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 receiver of tusiee empowered 10 execite this report as required by Chapter 808. Rorida Statutes.
. - —
SIGNATURE: ot . ;ﬂ“-vt\ j-285-87 1-920-5%2 -0iY )
SIORATURE AXD TYPED OR BRINTED MAME OF ol OR AUT ™ve Date: Dyt Phone ¢




