FILED

zo0s LTER LABILITL CoNPANY Seretary of State

DOCUMENT #1L02000003743 01-19-2005 90025 044 ****50.00
1. Entity Name

BIRD & LEINBACK, P.L.

Principal Place of Business Mailing Agdress

165 E, Dogwood St. 165 E. Dogwood St.
Monticelld, FL 32344 Monticello, FL 32344

e s A A

Suite, Apt. #, etc. Suite, ApL. #, elc.
uite. ApL @ P 01102005  Chg-LLC CR2E083 {10/03)

City & State City & State 4. FEI Number Applied Far

04-3649738 Not Applicable

- " —

Zip .| County ap Country 5. Certlficate of Status Desired O $5.00 Additional

e T T T i e e e = . e o — e~ = ~— ~-Feo Required .. .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

mRD'raycmNGHAM
165§E Dogwood St.
Monticello, Fi, 32344

Street Address (P.0O. Box Number is Not Acceplable)

City . FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famlhar with, and accept
the abligations of registered agenl.

SIGNATURE

Signahare. typed or printed name of registéred agent and tile f applcatle, {NOTE: Regstered Agont signature regured when rénstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ pelete TILE 3 Change  [7] Adgilion
NAME BIRD, T. BUCKINGHAM NAME

STREET ADDRESS | 872 WAUKEENAH HIGHWAY STREET ADDRESS

CITY-51-21P MONTICELLO, FL 32344 CITY-ST-ZIP

TITLE MGRM ’ 3 Delete TILE [J change [ addition
NAME LEINBACK, BRUCE NAME

SRETADRESS | 560 Waukeenah ‘Hwy. STREET ADDRESS

cry-S1-2 Moartiaslld . EL 232344 CIY-ST-21P

TILE e, - - Opewte. me L. . Ocnange, {7 Addition |
NARE NAME T ) T T T
STREET ADDRESS ' STREET ADDAESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Detete VILE {J change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvy-ST-21P

TE [ pelete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CT-§1-21P EITY-81-21P

WITLE 1 Delete THILE O change [ Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P my-S1-2iP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certity thal the information
indicated on this report is Irue and accurate and thal my signature shall have the same legat effect as if made under oath; thal | am a managing member or manager of the
limited hability company or the receiver o1 lrustee empowered to execute this report as required by Chapter 608, Florida Sistutes.

sianatupe; T Bl o Mk /oS 850 777-3503

SIGNATURE AND TYPED OR PAINTED NAME OHGNlNG MANAGING MEMBER, MANAGEH CA AUTHORIZED REPRESENTATIVE Date Daytene Phone #




