.'hm LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 26,2007 8:00 am

DOCUMENT # L04000026905 ecretary of State
1. Entity Name
04-26-2007 90038 029 ****50.00
SUNBIRD, L.L.C.
Principal Place of Business Mailing Address
1116 EDINGTON PLACE 1116 EDINGTON PLACE
e e “IlHlH |” ||w |‘|” ||m ||W ||m ||H| Hl‘l |m| ‘lm ||m |'I||‘ m ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suite, Apt. #, aic. 1st MOORE CR2E083 (10/06)
Cily & Stalo City & Slale 4. FEI Number Appliad For
20-1145160 Not Applicable
dp Country Zip Country 5. Corlificate of Slalus Desired | $5.00 Agditionat
’ Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agemt
Nam ‘ ‘
JOHN A. NOLD, P.A Cihgrk Ascocietes
. R Add P.O. 1
995 NORTH COLLIER BLVD. SR o O Dox fmoas Pt Accepiabial |
MARCO ISLAND FL 34145 ol it " ARSI S A

“ivany S\l FL | 38y~

8. The above named enlity submits this statlement for the purpese of changing ils registered oifice or regislered agent. or both, in the Stale of Florida. | am lamiliar with, and accepl
lhe abligalions of regislered agent,

SIGNATURE
Signaiuie, lyned of punted name of regrstesed sgent and Lk f apslcable. INOTE Regisiered Agent signature requrgd wher renstaing) ECATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
Mie MGRM 1 Delele L [ change [ Adaition
NAME PRANSKY, CAROLE NAMC
SIALET ADDRESS | 1116 EDINGTON PLACE SIREE] ADDRESS
CUY-ST-2P | MARCO ISLAND FL 34145 Y S1 1P
T MGRM [ Delete TITLE {J change [ Addition
NAME PRANSKY, JOAN NAME
SIREET ADORESS | 191 STEPHEN STREET STRELT ANDRESS
CIY-81-4F MONTCLAIR NJ 07042 P CITY 1 4P
e MGRM [Aeiee e O change (] Addition
NAML YAROSHEFSKY, ELLEN - ' HAME
SIREETADDRESS | 93 F| M PLACE SIRLLT ADDRESS
CIry-si-71F HASTINGS NY 13076 Y- 51- AP
HILE 71 elete it [ change [ Addition
NAME NAME
SIREET ADDRESS SIRFE T ADDRESS
GITY ST-2IP IY-81 AR
NILE 1 pelete i O change (] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
Y- ST-7IP CIry-$1- AP
THLE T pelete nr JChange ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRE SS
Y- ST-2iP CITY-S1. A1

11. | hereby certify that the informaticn supplicd wilh this liling docs not qualily for the examplions contained in Soction 119, Florida Statutes. | further cerlify hat the information
indicaled on lhis report is lrue and accurale and thal my signature shall have the same legal eflect as if made under oalh; thal | am a managing member or manager oi ho
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: ~ — ‘///\’/07 239 6YL 778

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAWMANAGER. OR AUTHORIZED REPRESENTATIVE |Jate Dayiene Phare #




