2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT = _ Jul 18, 2005 08:00 AM
DOCUMENT # L01000004855 B Secretary of State

1. Entity Name
BIRCH HOLDINGS, L.L.C.

Principal Place of Business Mailing Address : Lo
140471 SIERRA ViSTA DR. 986 DOUGLAS AVENUE
ORLANDO, FL 32837 SUITE 100

ALTAMONTE SPRINGS, FL 32714

(R RCED

07062005No Chg-LLC CH2E083 (10/03)
DO NOT WRITE IN THIS SPACE 2 FE N Fppied For
NOT APPLICABLE Not Applicable

$5.00 additional

5. Cerlificate of Status Desired | Fee Raquired

&. Name and Address of Current Registered Agent

STARK, CHALES H DO NOT WRITE

886 DOUGLAS AVENUE

SUITE 100
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and éccept
the obligations of registared agent. -

SIGNATURE

Sigrature, typed or plntad name of registerad agant and titlke it applicable {NOTE Ragistorad Agent signatura required when rainstaling) DATE

Filing Fae is $50.00
Due by September 7, 2005

g, MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME BIRCH, SYLVIA J
STREET ADDRESS | G/O 988 DOUGLAS AVENUE, STE. 100 o LOON0NS73231 —

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 07/ 15A05-R0007-018 50,00

TITLE

NAME

STREET ADDRESS
CITY-sT-ZP

TTLE
NAME

e s N DO NOT WRITE

s ~IN THIS SPACE

NAME
STREET ADDRESS
CTyY-ST-2P

e

NAME

STREET ADDRESS
CIry-87-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. Uhereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes, | furthet certify that the information
indicated on this report is true and acclrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limitedt liability company or the receiver e ered to execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: : , . . 7 lzleg ]
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, OR AUTHORIZED REPRESENTATIVE ) Date Daytime Fhone #




