2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 28, 2008 08:00 AT

DOCUMENT # M04000002310
1. Enty Name ] Secretary of State
SPARROW COMMUNITIES, LLC
Principal Place of Business Mailing Address
9504 LAURA LANE 9504 LAURA LANE
WINNECONNE, Wl 54986 WINNECONNE, Wi 54986
’ ) S v N 01182008 No Chg-LLC CR2ECB3 (12/07)
. - . ] 39-1987502 Not Applicable
5. Certificate of Status Desired O Eiggq Iﬁdﬂiona!

8. Name and Address of Curment Regisisred Agent

16120 1287H TRAILN DO N:OT WRITE
JUPITER, FL 33478 AR ; : IN"THIS:‘SP'ACE -

\

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

SIGNATURE

Slonehuwe, Typod of PO Nams of reg ke 2gent and Ot ¥ appicabe (NOTE. Ragiateted Agent signature requirsd when reinsixting) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.73 ) UDDDUDB?EEE’D

9.:1”;‘11‘! L WO O T T Lo O i e DO o £ B

9. MANAGING MEMBERS/MANAGERS LR UL Y LI e
TME MGRM
NAME LYNCH, KATHLEEN

STREETADDRESS | 8504 LAURA LANE
CITY-55-2P WINNECONNE, WI 54986

STREET ADDAESS
Cry-ST-2P

TE
NAME

oo s DO NOT WRITE:

e "IN THIS SPACE

TTLE
STREET ABDRESS ‘ , S
CITY-§T-2P ’ ST

TME : .
NAME wt . ., . '
STREET ADDAESS ‘
CTY-S1. 2P ' T Lo

11. | hereby certily thas the information supplied with this filing does not qualify for the emelions contained in Chapter 119, Foriga Statutes. | further certify that the information
indicated on this report ie true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

&
SIGNATURE; TGttb  F. o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING H:\IAOIIB MEWBER, OR AUTHORIZIFD REPRESENTATIVE Date Daytima Phong #




