2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

[
~

DOCUMENT # L.00000002005

1. Entity Name
5826 BIRD ROAD, LLC

Principai Place of Business

5826 BIRD ROAD
MIAMI FL 33155

Mailing Agdress

DAVIE FL 33328

4801 SOUTH UNIVERSITY DRIVE, SUITE 22

ol

2. Piincipat Place of Business 3. Mailing Addrass

Suite, ApL. #, etc. Suite, ApL. #, eic.

FILED
. Mar 17,2006 8:00 am
Secretary of State

02-27-2006 90837 001 ***550.00

[TEY RV B

UV EL R A L

15t MOCRE CR2E083 (10/05)
City & Stale City & State 4, FE) Number Appliad For
65-0990180 Not Applicatle
Zip Counury Zip Cauniry 5. Certficate ot Staius Cesired o $5.00 additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
““BROWN, MARK T T T [ v : — — -
P,
4801 SOUTH UNIVERSITY DR SUITE 227 Stiest Adaoress (P.O. Box Number is Nor Acceplable)
DAVIE FL 33328
Gity FL l Zip Code

8. Tha above named entity Submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida, | am tamiliar wath, and accep:

the ebhgations of regisiered agenl.

SIGNATURE
Sagimrurd. bypwd On DARERG N Ot tepat@ar QU el HEn 2 ool DATE
IEE
o'Flg
M
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES
TILE CEOD O eiete TITLE O cChange [ Additon
HAME BROWN, MARK HAME
STREET ADORESS 12752 SW 132ND WAY STREET ADORESS
_CITY-ST-7@° DAVIE FL 33330 CITY-ST-2iP
TIME PD mpe TWLE O change [ Addtion
NAME MCKENNA, KEViIN NAME
STREE) ADORESS 11061 E WILSHIRE CIRCLE STREET ADORESS
cov.sT-o@ | PEMBROKE PINES FL 33027 Ciy.ST-2IP
TISLE 1 oeiese THLE [JChange [} Aodition
NAME NAME e - —
STHEEY ADORESS STREET ADDRESS
ClY-57-2P ° ZITY-ST-21P
TinE 1 perete e Y change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cIrY-ST-21P CITY-5T-2P
nne 1 belete TE CIchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CY-ST-2P
TELE O Delel TISE ] Change [ Adtition
NAWE NAME
STREET ADDRESS STREET ADORESS
Ciry-SI-71P ory-sT-2p

11. | hereby cerlify that the information supplied with this filing does not quaiiy for the exemptions conlained in Section 319, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal elfect as if made under oath; that | am a managing member or manager of the

limitad liability company or the receiver or lruslee empowered Lo execute this reporl as required by Chapter 808, Florida 3137 /

SIGNATURM W%—'—’

AND TYPED OR PRINTED M OF BIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPREIENTATIVE

Oaylrrna Phoie »




