FILED
2005 LIMITED LIABILITY COMPANY Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000036037 ecretary of State
1. Entity Name 04-27-2005 90032 036 ****50.00
BIRDSONG ENTERPRISES, LLC
‘Principal Place of Business Mailing Addrass
1105 MOLAKI DRIVE PO BOX 541086
MERRITT ISLAND, FL 32953 MERRITT [SLAND, FL 32954-1086
S v KA A AR
Suite, Apt. #, etc. Suita, Apt. #, stc. 04112005 Chg-LLC CRRE0S3 (10/03)
City & State s City & State 4. FE| Number Applied For
SEA Not Applicabla
Zip "Country Zip Country . i 35_ 0 Acditional
5. Carificate of Status Dasired [} Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
Name
BRATER, PATRICIA L
1105 MOLAK! DRIVE Streat Addrass (P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL l Zipy Code
8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ayped or prir of agen and tite § applicatia. (NOTE: Regizterad Agent racuinoc when rei DATE
Fi Foe is $50.00 Make check payatie to
_Due by May 1, 2005 e Florida Department of Staté
8. MANAGING MEMBERS { MANAGERS 10. i ADDITIONS / CHANGES
TME MGRM ] petete TLE O change [ Addition
NAME BRATER, ROBERT G NAME
SIREET ADORESS | PO BOX 541086 STREET ADDRESS
CITy.sT-2F MERRITT ISLAND, FL 320541086 CATY-ST-2P
TME MGRM [ petete TMLE OChame ) Addltion
NAME BRATER, PATRICIA L NAME
STREET ADORESS | PO BOX 541086 STREET ADDRESS
Ciry-S3-apP MERRITT ISLAND, FL 328541086 Cery-ST-2P
TLE [ Delsa IME B change 13 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
me [ Detste TIMLE [ Change [ Addition
RAME WAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P Ciry-S7-2P
FME O Detetn TmE ] Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P
nnE O Delete TE [JCtange [T Addition
NAME RAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-BP ~ Cy-ST- 0
11, | heraby certify that the infofmaition suppliad with this filing does not quality for the exemption statad in Section 119.07(3)(i), Rorida Statutes. | furthar certify that tha information
indicatad on this report is ffugfand accurete and that my signature shall have the sama legal effect as it mada under oath; that | am a managing member of manager of the
limitexd Rability company of the receiver or trustes empoweared to axecute this re, as required by Chaptar 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPEL




