File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls
ANNUAL REPORT Secretary of State F | l_ E D
1 999 X DIVISION OF CORPORATIONS
Q L E R B -
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | 99 MAR 12 P 2: 0
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Cid LAY
o e iy Compsey  DOCUMENT # 193000000122 mu AHASSCE FLE Hion
BIRDSOUND DEVELOPMENT I L.C 1a. Principal Place of Business Address
I .C.
6699 90TH AVENUE 6692 90TH AVENUE
PINELLAS PARK FL 33782 PINELLAS PARK FI, 33782
@ Pnncipal Place of Business 2a. Mailing Address 3. Date Organized ar Quaihed | 3a. State of Formatian
- . . JL 04/14/19 93 rL
Suite, Apt #, elc. Suite, Apt #, elc Hoimer ™ R I -]
4. FE! Numbe [j Appl\ed For
City & Stale TlowEsme 7 T T Tl 59-32319303 E]NmAmmmm
Zp Counlry B F?Tk'; I COT]HT e ] 5. Dale OiLasmep‘o_d 77 71 6. Cerlificate of Sta Slalus Desired
| 06/15/1008 | EREOREGRRNE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
PROSSER, JOHN M
6692 20TH AVENUE NORTH “Stroal Address (610, Box Humber is Nol Acceptable) ]

PINELLAS PARK FIL 33782

"Buite, Apt ¥, ete

iy T T T ‘_]’ ZpCode
FL

9. Pursuant to the provisions of Secticns 608 416 and 608 508. Florida Statutes, the above-named limited hability company submits this staternent for the purpose of changing
its registered olfice of regisierad agent, or both. in the State of Fiorida. Such change was authorized by affirmative vote ol a majority of tho members. | hereby accepl the appointment
as registered agent, and accept the obligations.

_—

SIGNATURE __ ) ' DATE | -
4 . THOTE B et At 5 it g m dwbes s b g

10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code

MGRM PROSSER, JOHN M 6699 90TH AVENUE NORTH PINELLAS PARK FL

MEM | KONKLE, KATHI L 6699 90TH AVENUE NORTH PINELILAS PARK FL

ey

:
=
=

1

Sy 100, 79

)

11 |dohereby cerlity thatthe infarmation supplied with this iling does not qualify for the exemption stated in Scction 119.07(33 (), Fionda Statules. 1furiher cenify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or trusle® empowered ta execute this report as required by Chapter 608. F londa Statutes, andg Inat my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: —JOMW.\-A Joun m, P(Lossw\ Mu(iw( {‘Uﬂfl_Clﬂ)W_m

FIGMATURE AP L rPE SR IR W ELRIE O ST REAE S o R b
INHSELG K (12-98)




