FILED

2005 LIMITED LIABILITY COMPANY Jan 19, 2005 8:00 am
— ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000027797 01-19-2005 90025 043 ****50.00

1. Endity Name

BIRD OF MONTICELLOG, LLC

Principal Place of Business Mailing Address oY
165 E. DOGWOOD STREET 165 E. DOGWOOD STREET
MONTICELLO, FL 32344 MONTICELLO, FL 32344

O A

01122005No Chg-LLC CR2EQ83 (10/03)

4. FEI Number Applied For

20-0623656 Not Applicable
; ; $5.00 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

BIRD, T. BUCKINGHAM
165 £E. DOGWOOD STREET
MONTICELLO, FL 32344

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE £ 2 5
Tor s Signatare, Typed or printed narme of regstered agent and tikadf appircable, {NOTE: Aegistered Agent signature requred when renstating) DATE

Filing Fee is $50.00°
Dwe by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

NiE .MC:-R

NAME " | BIRD, T. BUCKINGHAM
SIREET ADDRESS | 165 E. DOGWOOD STREET
CITY-ST-ZiP MONTICELLO, FL 32344

TITLE

RAME

STREET ADDRESS
CITY-8T1-2IP

TITLE

MARE

STREET ADDRESS
CITY-S1-2IP

e = e e e

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

UTLE
NAME
STREET ADDRESS :
CIry-st-2IP

11. | hereby certify that ihe infarmation supplied with this fiing does not gualily for the exernption stated in Section 119.07(315), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company of the receiver or lrustee empowered [0 execute this report as requized by Chapter 608, Florida Stalutes.

SIGNATURE: 0 Burder olyn fﬁ"é '///SZ%” 25V 257~ 3503

SIGNATURE AND TYPED OR PAINTED NAME OF #NING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Dayume Phone #




