2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) -

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90363 037 ****50.00

DOCUMENT # L03000037157

1. Entity Name

BIRD ROAD SHOPPES, LLC

Principal Place of Businoss
139 NE 157

PH-1

MIAMI FL 33132

us

Mailing Address

139 NE 18T
PH-1

MIAMI FL 33132
us

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc, Suite, Apl. #, clc. 1st MOORE CR2E083 (10706)
City & Slate City & Slalc 4, FEI Number Applied For
05-0587403 Not Applicabla
- Counl I
Zp ouniry ap Country 5. Certificale of Slalus Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

SUAREZ, JESUS V
139 NE 1ST ST PH-1
MIAMI FL 33132

Sirecl Address (P.O. Box Number is Not Acceplable)

Zin Code

City FL

8. Tho above named eniity submits lhis slalement fer the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ¢f regisiered agenl.

SIGNATURE

Sgnature, Iypec cf printed name of zegisterea agent and Ltle ¢ appleanle. {NOTE: Registered Agenl sgnalure tequired when rainsiating) DATE

.. FILE'NOWNI FEE I$ $50.00
Make Check Payable to Florida Department of State

_ *'Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES
HILE P ] Detels s MEGR O change (R additon
HAME SUAREZ, JESUS V NAME MEBENBUDERZ, TOReE M
SIREE} ADDRESS § 139 NE 18T PH-1 sross | |5G ME 1 stResT, #PH-]
CmY-SI-ZP § MIAMI FL 33132 avstw (M AM1 L L BRI A
(113 3 Delele I [ Change ] Addition
NAME HAME,
SIREET ADDRESS STREFT ADDRESS
CIY-SI- 7P CIrY-31- 2P
11LE O oetete T ] change [ Aadition
HAMi NAM:
STREET ADDRESS STREE T ADDRFSS
CITY-S1-2IF CIFY-S7- 2P
1L T oelete Tme ] Ghange [ Aodition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51- 2P CITY-$T- 2P
NILE [ oelete T [Jchange [ Addition
NAME NARL
STREET ADDRESS STRELT ADDRESS
CHTY-S1- 2IP GITY-S1-2IP
e [ pelete TITHE {Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI- 2P CITY-$1- 2P

11. | hereby certify thal the informalion supplied wilh this filing does not qualify fer the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the roceivg rustee empowered o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: JesUs V. SUAREZ %/ﬂ/ C7

SIGNATUREAKD TYPED OR PRINTED NAME OCSGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Pione #




