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FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <S86%
* ANNUAL REPORT ‘

Annual Report $100.00 + $103.75 Corporation Supplemental Fee

FILING FEE
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

§203.75
. Name and Mailing Agdress DOCUMENT#L93000000122

of Limited Liability Company

SECRE

g7apR -7 M 9:50

TALLAHASSEE,

FILED

STATE

LAY OF 2 RiDA

1a. Principal Place of Business Address

33782

33782

BIRDSOUND DEVELOPMENT I, L.C,
6699 90TH AVENUE 6699 90TH AVENUE
PINELLAS PARK FL PINELLAS PARK FL
37 137860
|f above maling address is Incorrect in any way, line through In¢orrect informatlon and enter correction in Block 2a.
2. Principal Place SE Business 2a. Mailing Addrass 3. Dato Organized or Gualified | 3a. State of Formation
. [, Apt ¥ 4. 1 5uio, Apt. ¥, o5, 104/14 3 FL
4, FE{ Number D Appliad For
. iﬂiy& State City & State 5 9“32 1 91 03 D Not Applicable
5. Date of Last Report 6. Certificate of Status Desired
Counlry 2ip

06/03/1096

58.79 Additional | ce Required D

7. Name and Address of Current Registered Agent

8. Name and Addross of New Registered Agont

Name

PROSSER, JOHN M

6692 90TH AVENUE NORTH
PINELLAS PARK FL i

Strest Address (P.O. Box Number |3 Not Acceptable)

3382

Suite, Apt. # etc.

City

Zip Code

3% 2.

FL

as registered agent, and accept the obligations.

8. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liabifity company submits this statement for the purpose of changing
Its registered office or reglstared agent, or both, in the State of Florida, Such change was authorized by affirmative vote of a majority of the members. | heteby accept the appointment

DATE 2 {L{JJ_ N

KONKLE, KATHI L

SIGNATURE
{Regislored Agenl Accopling®ppaniment)  (NOTE Registored Agent signatura regured when reinslating)
10, Title Managing Members/Managers Business Stroet Address City, State and Zip Code
MGRM |PROSSER, JOHN M 6629 90TH AVENUE NORTH LP INELLAS PARK FL
MEM 699 90TH AVENUE NORTH PINELLAS PARK FL

SO

D1

i o o
"f-HMU}l]im 121 ]
HAAA D -

S TR 00, 7Y

R

atlachment with an address.

SIGNATURE:

14. | do heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |1urther cerify thatthe information
indlcated on this annual report Is true and accurats and that my slgnalure shall have the same lagal eflect as If made under eath; tha! | am & managing member or manaper ¢f the
limited liabllity company or he recelver or trustes ampowerad to execute this report as required by Chaptar 608, Florida Statutes; and that my nama appears in Block 10, or on an

-J@MMI—‘J Jorn v Pross v

813 94 7270

2{1{97

SIGNATURE AND TYPLD 01? PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daytime Fharo ¥

INHSE10 R(12-96)



