Vot ceclibieg# M000 052, ps18 33 €4 5034 FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

. Entity Name :
THE BIRMINGHAM, LLC
Principal Place of Business Mailing Address
12062 SW 117 COURT 12062 SW 117 COURT
MIAMI, FL 33186 MIAMI, FL 33186 .
e v AR RATRAR ISR
Suile, Apt. #, etc. Suite, Apt. #, elc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number ¢ Applied For
Es—-i21 4 €90 Not Applicable
Zip Country Zip Country . ) A $5.00 Additional
8, Certificate of Status Desired O Fos Hequirec; ional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent

Name

WOQODS, PAUL B ESQ.
8367 BIRD ROAD Street Adaress (P.C. Box Number is Not Acceptable)

MIAMI, FL 33155

. City FL I Zip Code

8. The above 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.

SIGNATURE

Signature, typed or pravted name of regstered apent and tdle £ appiicabie. (NOTE: Regpsterad Agent signature required when rexistatig)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE [ change [ Acdition
NAME CURRY, THOMAS NAME
STREET ADDRESS | 4921 MT. VIEW PARKWAY STREET ADDRESS
CITY-57-ZF BIRMINGHAM, AL 35244 Cry-ST-2P
TMLE O celete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 GITY-5F-2IP
TeE . — e T O celete THLE [Jcrange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-§1-2IP
TITLE {1 Detete TITLE [ change  [J Addition
NAME Y3
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-§1-2P
TITLE [ betete TITLE {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-§T-2IP
e O petete TTLE Dl change [ Addition
NAME NAME

R STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

/' 11, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Fiorida Statutes. | further certify that the information
% indicated on this report is frue ana accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or irustee empowered to execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: < rown s R Trabe Paue ~—— -2 000<A05 - 4y - G109

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFJAUTHORIZED REPRESENTAﬂVy Dare Daytirne Phone #




