- L4

FILED
2006 LIMITER&A{B'{IE.%RCOMPANY Apr 24, 2006 08:00 AM

Secretary of State
DOCUMENT #L04000014251 y
1. Enlity Name —
BIRD RCAD PROFESSIONAL CENTER, LLC
Principal Place of Business Mailing Address z
6340 SUNSET DR 6340 SUNSET DR
WAL FL 33143 I8 MIAMELTL 33743 5
S T AR AR
Suite, Aps. #, elc. B Suite, Apt. #, pic. 01122006 Chg-ilC CR2EDS3 (11/05)
City & State City & State &, FEI Number Apnlied For
80-0098831 Nat Applicabls
Zip Couatry op Country 5. Certilicate of Status Opsed [ ?g-ggq&ﬂ‘bﬂa‘
B. Namo and Address of Current Registered Agent 1l 7. Name and Addross of Naw Reglstered Agent
Marnae
ROBERT A. BRANDT, PA -
701 ALHAMBRA CIR Sireat Address (PO, Box Mumber is Mol Acceptabia)
SUITE g0t . —
CORAL GABLES, FL 33134
City FL { ip Coda

8. Tha above ramed antity submits Wis siatemert Tor e purpasa of ahanging its regustersd offtcs or registered agant, or bath, in tha Siate of Florida. ) am lamfllar with, and accept
the obkgations of registered agen,

SIGNATURT
Srgnalura, typed or printed narme of regeened agent gad e | #opicahle THOTE. Risgitiired hipemn sigratucs required when rainslatingh DATE
filing Feo is $50.00 Make check payable ta
Due gy May 1, 2008 Florida Department of State
Q2. MANAGING MEMBERS IMANAGERS . ADDITIONS { CHANGES
UILE MGR . 73 oelse NRE O Ghange T Aadflion
NAME CABRERIZO, TOMAS i AR
STREET ADaReSS | 11000 NW 92 TERRACE STREET ADDRESS
CIY-5T-2IP MIAMI, FL 33178 Ty -55-2P [Eiuln b
{5LE MGR [ Datets TILE ,U -y e . ditiag-
NAE FIELORONE, RONALD , , - 05/05/06~801 ? % 662 EAR
STREET ADDRESS | 207 ALHAMBRA CIRCLE, STE 601 STREET ADDRESS
CiTY-5T- 27 CORAL GABLES, FL 33134 Culy-51-2P
juita T Datete THLE O change 3 Addhtion
HAME HAME
STRECT ADORESS STREET AGORLSS
CiY-51-2IP TY-51-2P
v N —
e O melee UTLE O Change T Additton
NAME NAME
STREET ADDNESS STRELT ADDAERS
CITe-6T-3F GIY-ST-2P
FITLE O telets §ILE Clchange [ addition
HAME . _ f was
STRLET ADDRLSS SIMEET ADDRESS
Y-S5 -B CTY-51-21P
HIHE T teiee TR {3 Chenge (3 Addition
HAME HAME
STREEY ADDIESS STREET ADDRISS
CHTY- ST-BP - 5i- 7P

11, | harsby cerlily that the information syffied with
indicated on 1his reportis tue and g
limited $iabifity company ar the ragdy

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME O

g does nat qualily for ihe sxem rpiaons corained in Chapter 118, Flodda Siatutes. 1 futther cecdly thal the indormation
my Signature stall have the same legal effect as if made under cath; that [ am 2 manzaging member or manager of the
arfor trusies exhpowered 10 execute this repart as reduired by Chapler 608, Porida Statutes.

ek oo BT (a0]

NING UANAGING MEMBER, MANAGER, ORA{)THUREZEDREPRESENTATWE Date

A A




