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File on or betfore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1998

e —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

§1BB.75 |
1. Name and Mailing Address DOCUMENT # L930 OLOO T |29

of Limited Liability Company

BIRDSOUND DEVELOPMENT I, Le.

Secretary of Slate
DIVISION OF CORPORATIONS

98 JUN 15 AHI0: O

18. Principal Place of Business Address

6699 904, AVENUE N. hs 1.

PINELLAS PAaRK, FL 33782
2. Principal Place of*E;:Jsiness 2a, Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation

699 90™ Avewve N.| ) +fl3 [93 FL
Sulie, Ap. 4, Bic. Suife, Apt. 4, etc. . FEI Number
- :n 2 . I___| Applied For

City & State o “Cityf& Siate o 53- 221 9103 D Not Applicable
zapP‘N CULAS cﬁ%}-‘ﬁﬁf ) F L e oy 6. Date of Last Repont 6. Corliicatc of Status Dosired
33792 Usa o s/i/97 | CEmmmmm]

7. Name and Address of Current Reglistered Agent 8. Name and Addrass of New Registered Agent/Office

Name

Sireot Address {P.0O. Box Number is Not Acceptable)

PRosser., Jonv m.

662> 9ot AVENLE N
Pineiiss PaIc

Fo 23752 FL

9. Pursuant to the provisions of Seclions 608 416 and 808.508, Florida Stalutes, the above-named limiled liability company submits this statement for the pur'sJoEgoYc'hanging
its registeradoffice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appoiniment
as registered agent, and accepl the obligations.

Suite, Apt. 4, otc.

City Zip Code

4

sianature . —TUWApe—— JonN {22 e omie 8 ,9 ’ 9%
e Age o Acoopl pg Appoctoantl  (NOTE Fegetange Agenl sigriatune reqired whaon winste ng
10, Title Managing Members/Manageors Business Street Address City, Stale and Zip Code
"‘@Rﬂ Jounw M. PRoSsen £699 90" pvedve W . Oecws Ra Fizssn
Mens | Kamiy Lee konkie £699 90™ Aveave W Pnewss o Fiz3y 5]
< IRE : :“;- T ::! E—— |
Wb/ T3/ W0 -0 12111 1
gL Th e B0, T

11. Ide hereby cerity that the information supplied with this tinng does notqualify for the exemplion slated in Section 118.07(3) (i), Fiorida Statutes. | further certify thatihe informaltion
indicated on this annual reporl is lrue and accurale and that my signature shall have the samo logal effect as if made under oath; that I am a managing member cr manager of the
limited liability company or the receiver or fruslee empowered 10 oxecule this report as roguired by Chapler 608, Fiorida Statutes; and that my name appears in Block 10, or on an

attachment with an address. .
&ls p¥

SIGNATURE: J‘D\)\Mﬁn——’ Jorv W, fzo sy, 813 54) lLod

- - FILED .
SEREE-  FLORIDA DEPARTMENT OF STATE OF STATE
LIMITED LIABILITY COMPANY 4 Sandre B. Mortham o ﬁ%‘f&‘ﬂ’?ﬂgmwm% ATHEIN

LSGAHATUHEE ARE D TYE 0 LI ETINTE 1) NAR OF GIGHING MANAGING MR H OB MARAGTH vt o Bhoowe 8

5



