. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # L03000037157
bl Secretary of State
02-22-2006 90110 0192 ****50.00
BIRD ROAD SHOPPES, LLC
Principal Place of Busingss Mailing Address
139 NE 15T 139 NE 18T
PH-1 PH-1
MIAMI FL 33132 MIAMI FL 33132 . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State ] City & State - L. 4._FEI Numbsr - PR | ==} Applied For
T " o 05-0587403 Not Applicable
4p Country P Country 5. Certiticale of Status Desired O ?i-gg;:i?;dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name ' .
SUAREZ, JESUS V . -
139 NE 1ST ST PH-1 Street Addrass {P.O. Box Number is Not Acceptable)
MIAMI FL 33132
City ' FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations.of registered agent. . o - <
= N B N NI R TR ] - ) * L B - S L
SIGNATURE
Slgudlure" Iyogd o ‘rarwed‘namr of regusterecd agens und it CATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE P O Delete TE [ Change  [[] Addition
RAME SUAREZ, JESUS V NAME
STRECT ADDRESS $139 NE 15T PH-1 STREET ADDALSS
CITY-51-21P MIAMI FL 33132 CITY-5T-21p
e o O elete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T o ) ™ Delete Qe [ Change ] Addition
NAME - NAME - - -
STHEET ADDRESS STREET ADDRESS
CTY-ST-27 CITY-ST-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 219
TITLE O pelete TITLE (O Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TLE [ Detete MLE [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

11. 1 hereby certity that the informaiion supplied with this filing does not gualify for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % ﬁv""/ @/q /'onw 305 ol Fvvo

SIGNATURE TYPED OR PRINTED NAME OF SIGW%NAGING MEMBEER. MANAGER, OR AUTHORIZED REPRESENTATIVE f Date Dinme Phicie 4




