. 2008 LIMITED LIABILITY COMPANY
. REINSTATEMENT

DOCUMENT # L06000121870

1. Entity Name
7305 BIRD, L.L.C.

FILED

Principal Place of Business

420 5. DIXIE HIGHWAY, SUITE 2-C
CORAL GABLES, FL 33146

Mailing Address

420 S. DIXIE HIGHWAY, SUITE 2-C

CORAL GABLES, FL 33146

ol

SECRETAR S
TALLARA S SO EL

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LR

Suite, Apt. #, elc.

Suite, Apt. #, elc.

084PR-1 PH 2: |g

SIATE
CRIDA

i

03272008 REIN-LLC CR2E101 (1/07)
City & State City & State FEI Number Applied For
3’2_[ 48 GI-) 80 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggﬁfgjﬁona'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHANTOUS, IBRAHIM C i
420 S. DIXIE HIGHWAY, SUITE 2-C Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL 2Zip Code

8. The above named entity submi
the obligations of registgre f

SIGNATURE

S o

(NOTE: Reg Agent g

FILE NOW!l! FEE IS $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to ,
Florida Depanment of State < = - -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

LI M Nember 7 oetete TITE [J Change [ Addition
NAME lovaimY  Gharious HAME ED0121512746

SHETARESS | g7, S, Dixe Highuy, Sute 2-C STREET ADDRESS 03/28/08--01002--007 ##277.50

CTY-ST-2P COral Gables  Fi Jip oiTY-ST-2P

TITLE O pelete TILE O change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P GITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-7P CITY-ST-ZIP

TITLE [ delete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS - Z a U

CITY-ST-7P : ,) ( )

e E‘N 1"" s [ change [ Addition
NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-71P EITY-SI-2IP

TILE O belete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that myFsignature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
stee empowared to execute this report as required by Chapter 608, Florida Statutes,

indicated on this report is true and accurate
limited liability company or the recelver or

SIGNATURE: ;’ g i

L I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




