FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000040704 01-07-2005 90022 018 ****50.00
1, Entity Name
BIRD INDUSTRIAL PROPERTIES II, LLC
Principal Place of Busingss Mailing Address 3%
6209 GRANADA BLVD. 6209 GRANADA BLVD. . 2 ﬂ U u ﬂ 1 J'j
CORAL GABLES, FL 33138 CORAL GABLES, FL 33138 T
T s ARK ARG TEREAR IR A
Suite, Apt. #, efc. Suite, ApL. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
zip Country Zp Country 5. Cerfificate of Status Desied L] ?gggq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SACHER, CHARLES P ' o - - e
2655 LE JEUNE RD, STE 1101 Street Address (P.0. Box Number is Not Acceplabie)
CORAL GABLES, FL 33134

City EFL l Zip Code

8. The above named entity submits this stazement for the purpose of changing fts registered office or registered agent, ar both, in the State of Florica. 1am famitiar with, and accept
the obligationy of registered agent.

SIGNATURE

Signature, typed or printed niyne of registered agent and ttie if apphtablie, (MOTE: Regmtered Agent signature required when renstating)

Filing Fee s $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TME MGR O pelege TILE [0 Change [ Addition
KAME MENSCH, JOSEPH NAME

STREETAGDRESS | 6209 GRANADA BLVD. STREET ADDRESS

Crry-5T1-2P CORAL GABLES, FL 33136 Criy-s1-ZP

TIMLE MGR 7 pelete TITLE [ Crange  [3 Additien
NAME MENSCH, MARTHA NAME

STREET ADDRESS | 6209 GRANADA BLVD, STREET ADORESS

Givey-51-2P CORAL GABLES, FL 33138 CITY-ST-ZIP

TILE MGR 7 petete TLE O change [ Addition
NAME MENSCH, ALICE | BV

STREETADDRESS | 6209 GRANADA BLVD. STREET ADDRESS

CITY-§1-2P CORAL GABLES, FL 33136 CiTy-§1-2P

MLE O Datete e . Ol crange 3 Addition |
NAME NAME

HTREET ADDRESS STAEET ADDRESS

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

TLE [ Delete TME O change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-OP

TLE 3 Detete TILE [Jchange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST- 2P CHTY-ST-2P

11. thereby certify that the information supptied with this fiing does not qualify for the exemplion stated in Section 119.07(3}(1). Florica Statutes. | furtker certify ihat the information
indicated on this report is true and accurate and that my signature shall 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 trustee empowered (o execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: Fosesl, M [/3/0:35’ 305" 66 271828

RE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMGER, MANATIER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

sl



