2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 07,2006 08:00 Al

DOCUMENT # L02000003743

1, Entity Name
BIRD & LEINBACK, P.L.

Secretary of State

Principal Place of Business

385 N. JEFFERSON STREET
MONTICELLO, FL 32344

Mailing Address

385 N. JEFFERSON STREET
MONTICELLO, FL 32344
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6. Namao and Address of Current Registerad Agent

BIRD, T. BUCKINGHAM
385 N. JEFFERSON STREET
MONTICELLO, FL 32344
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: 02232006No Chg-LLC CR2E083 (11/05)
4. FE| Number Applied For
R 04-3645738 Net Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printad name of registarad agent end Utla If applicabte

(NOTE: Registerac Agent signalure raquirad when rensialing)

DATE

Filin
Due

Fee is $50.00
y May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BIRD, T. BUCKINGHAM

STREET ADDRESS | 872 WAUKEENAH HIGHWAY
CITY-ST-2P MONTICELLO, FL 32344

MGRM

LEINBACK, BRUCE

385 N. JEFFERSON STREET .
MONTICELLQO, FL 32344 ,

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
Criv-§t-21p
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STREET ADDRESS
Cmy-ST-2IP
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11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarration
indicated on this repont is true and accurate and that my signature shall have the same legal effect as If made under ocath; that | am a managing member or manage: of the
limitad liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

S ot AL

SIGNATURE:

3! 2/04

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

H5Y G97-346v3

Date Daytme Phane ¢




