2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

_ Feb 06, 2004 08:00 AM
DOCUMENT # L02000003743
1. Entity Mame Se(‘,l‘etal y Of State
BIRD & LEINBACK, P.L.
Principal Place of Business Mailing Address
385 N. JEFFERSON STREET 385 M. JEFFERSON STREET
MONTICELLO FL 32344 MONTICELLQ FL 32344
Suite, Apt, #, alc. Suite, Apt #, clc. MOORE CR2ED83 (11/03)
ity & State | Cwasae ' T 4. F& Number ) Appliod For
m ) ] 04-3649738 Mot Applicable
i Courary Zip Courry . $5_00 Additionat
_ 5. Certlfucate"of Staius.Desared O Fee Requived )
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
B8IRD, T. BUCKINGHAM = — - ' ——
385 N. JEFFERSON STREET Street Address (PO Box Number is Nat Acceptabie] )
MONTICELLO FL 32344 ) ==
City F L 2ip Code
8. The above named entity submuts this statement fbr {Be purpase of changing ns regssléred office of registered agent, or boﬁﬁ, i the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.
SIGNATURE o . . e o . [
Smnalue, typed ar printed nama of sagisxemﬁ aufan_l and e j.ag?'—icén's L INDTE Regsternt Agent SIGRIre pqurad when :ensiiung) _ DATE
FILE NOWI!! FEE {S $50.00
Make Check Payable to Florida Depariment of Siate
Due By May 1, 2004
3. WANAGING MEMBERS/ MANAGERS =¥ 0. T S OAIONG [ CHANGES N .
TILE MGRM [ oglete e 3 Crange [ Acdition
NAME BIRD, T. BUCKINGHAM NAME
STREETADDRESS | 872 WAUKEENAH HIGHWAY STREET ABGRESS
CITY-§T-29 MONTICELLQ FL 32344 o e ___ § Gnest.op e
TLE MGRM 1 petete FLE I Changs [ Addition
HAME LEINBACK, BRUCE NAME
$TREE} ADDRESS | 385 N, JEFFERSON STREET SYREET ADDRESS
Cy-51-3iF - {MONTICELLO FL 32344 CITY 8T ZIP
- sl fedympa e e i e e —
TIRE ] pelste Hift JLLE M N e T e 3 Addition
e e 02/06/014-80135-015 0.
STREET ADDRESS STAEET ADGRESS
TITY-S1-2% ) £Ty-57-1P )
Tme L Cetete HILE O change [ Addrion
RNAME NAME
STREET ADDRESS STREET AQDRESS
CImy-51-2P , , ) _§ owvesear )
L 3 Deiele TME [J Change [T Addion
NAME NAME
STRELT ADDRESS STREET ADGRESS
UITY-51-2P o . _{ omvestap ) -
HILE 1 Detete HILE [F change ] Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
SiTY-5T- 29 _ff ore-stzr )
1. | hereby certdy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
irndicatad on this raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
lrruted lability company or the recelver or trustee empowered 1o execute this report as reguired by Chapter 808, Florida Statutes,
Bl Pl
) J 2/ $Y (Rr-~35DF
SIGNATURE: Xy &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Pharne #




