E FILED
, 2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

DOCUMENT #L04000076275 Secretary of State
1. Entity Name 03-10-2006 90127 039 ****50.00
by

BIRD VENTURES, LLC
Principal Place of Business Mailing Address B .
2950 SW 27TH AVE 2950 SW 27TH AVE 001435172
STE 300 STE 300
MIAMI, FL 33133 MIAMI, FL 33133
T S RO AR AN A

Suile, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-LLC CR2E0S3 (11/05)

City & State City & State 4, FEI Number Applied For

20-1780051 Naot Appticable
Zp Country Zip Country 5. Certificate of Status Desirad d gg'gguﬁgj"“"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDUARDO JR.
SUITE 200 GRAND BAY PLAZA Street Address (P.Q. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE 4 . f
MIAMI, FL 33133 -, 295D S 27"‘”4\[& 6017‘2 300
i ™ Wam; FL [ 83732

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Sigraturs, typec uv:.pr‘med name of registerad agert and title | applicable. (NOTE: Registarad Agent signaiure required whan reinsiating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE O Changz [ Addition
MAME GARCIA JR, EDUARDO NAME
STREET ADDRESS | 2950 SW 27TH AVE #300 STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33133 CITy-S8T-20P
THLE ' 1 Detete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME 3 Delete TME [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-5T-7P CITY-ST-7IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-51-2IP
THLE O Detete TME [0 cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cyY-51-2P CITY-51-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S3-Z7P crY-S1-2P

11, 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. iurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em rad o execute this repon as required by Chapter 608, Florida Slatutes

g/amé\%fcm a/a%‘(ﬂ (@‘r\ YR -2092

ARD TYPED OR PRINTED /6F SIGNING MARAGING MEMBER, MANAGER, ORt AUTHORIZED REFRESENTAT‘NE DII' Daytime Phone #

SIGNATL!R :

e



