2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000063441

1. Enlity Nama
BIRD GROVE DEVELOPMENT, L.L.C.

Principal Place of Business

170 OCEAN LANE DRIVE #903
KEY BISCAYNE, FL 33149

Mailing Address

P.0. BOX 491345
KEY BISCAYNE, FL 33149

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, atc.

FILED

Feb 02, 2005 8:00 am

Secretary of State

02-02-2005 90158 018 ****50.00

RO S A

01242005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEI Number Applied For
' f 5 q; 4 oJ’ Not Applicable
Zip Country Zp Couniey 8, Certificate of Status Desired {:] gi ggiaf:ém"m
———5=-r===g7 Name and Address of Current Registered Agent~—————==—[ <<= "~ 7 -Name and Address of New Registered Agent" T
Name
DEEB, KEVIN L ESQ
2350 CORAL WAY, SUITE 401 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145-3536
City FL l Zip Code

the obhgauons of registared agent.

,

SIGNATURE _

8. The above named entity submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

3 Signetre, typad of printad nasme of egistened agen! end Ltk if spplicable.

({NOTE: Registerng Agent tignaturs raquired whan reinstating}

[T Filing Fee Is $50.00 [ s \ | Make check payable to .
"7?,““‘0“9 y May 1,-2005 — S . LA e i Florida Department ‘of State T v |
S T —_ e T2 L

.. B ] MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
CTME MGRM 7 Delete TME [Ochange [ Asdilion
NAME MARTINEZ, ALFONSO HAME

STREET ADDRESS [ 170 OCEAN LANE DRIVE #903 STREET ADDRESS

omv-st-ap | KEY BISCAYNE, FL 33149 CITY-57-2IP

TUILE [ petete TIME [ changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21 CIFY-51-2P

me g o O oekete TmE " _Bitwnge [ addition
NAME NAVE — . LA

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O oelete IME [OChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CIY-ST-2P

mE I Detete TE Clchange T Addilion
THAME e s . e - : - - N NAME . .
- GTRERT ADORESS | - - -+ - R Tomwl Ll e fsweEaoEss T S U T o -
em-st-ae . L., e CITY-§T-2P - s e ——— e
e B R 3 petete Tme e I]Cmnne E]Aﬂdltlm
NAE : nAME ' e ‘
"SR dooRESS | T T e e o PSTREETADDRESS. | oL o e L L
oy-sT-mw T /1 _ cir-st-zp- ' — = e 1

11. | hareby cedtify that the information supplied yi
. indicated on this report is true pnd accuratg/A
limited liability company or thy ecev /"’

is filing does not qualiy for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the mion‘nauon
fthat my signature shall have the sama lagal effect as if mada under cath; that | am a managing membear or manager of the
oo ampowered to execute this report as raquired by Chapter 608, Florida Statutes,

//3%5 (768) 3562322,

Daytims Phons ¢




