2005 LIMITED LIABILITY COMPANY May OzF’,I%O%]S) 8:00 am

ANNUAL REPORT

1. Entity Name 05-02-2005 90371 042 ****50.00
BIRDIE ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
1345 MAI ST, STE. €-2 1345 MAIN ST, STE. €-2 13013208
SARASOTA, FL 34236 SARASOTA, FL 34236
z PTiﬂCiDE| Flace of Busness 3 Mail'mg Adaress ‘ lll”l” |“ |||I| Hl” ||'” II“I ||“| ||m ”I’l ”II' ||”l ‘I“l ||l||‘ |” ‘II)
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte, Apt. 4. etc e, Apt. . ete 03032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2412642 Not Appiicable
Zp Country Zip Country 5. Cerlificate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, JOHN AESQ
C/O DUNLAP & MORAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
22 30U NKS AVE., STE. 300
SARASETANL 34236 1990 Main Street, Suite 700
City Zij
A Sarasota FL | “4%%%
8. The above named entity submits this stafemenfor 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.
SIGNATURE H~29-04"
Signature, Typed or pnmeo/ame }‘(e{lstsred 2gertt and iitle if applicable, {NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. | MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TMLE MGRM O pelete ME [ cChange [ Addition
NAME DORE, STEPHEN W NAME
STREET ADDRESS | 1341 MAIN ST, STE. C-2 STREET ADDRESS
CHY-ST-2IP SARASCQTA, FL 34236 CITY-5T-2IP
TITLE MGRM 3 Delete TITLE [ Change [ Addition
MAME SULLIVAN, JOHN M NAME
STREET ADDRESS | 1742 PEREGRINE POINT DR. STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34231 CITY-5T-7IF
TITLE MGRM O pelete TITLE [ Change  [[] Additicn
NaME HALUTAMAKIL, RAYMOND D NAME
STREET ADDRESS | 4130 BOCA POINTE DR. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CTY-ST-2IP
TIMLE MGRM O oetete TILE [ change [ Addition
NAME DUNNING, JERRY NAME
STREET ADDRESS | 5009 COCO PLUM WAY STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34241 CITY-ST-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-21P CIFY-ST-ZIP
TILE O belete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF e CITY-ST-ZiP
11. | hereby certify that tpe information supgfed fith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repyrt is true and accgrate dnd that my signature shgli have the same legal effect as § made under cath; that | am a managing member or manager of the
fimited liability compaqy or the receivgf or truptee empowered 1o execlye this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Y-9-05 q W/gé’é“O//f
SIGNATURE AND TYPEDAIR PRINTED NAME WG MANA.GING MEMBER, MANAGER, OR AL ITATIVE Date Daytime Phone #




