'\

2006 LIMII;I'&RJAII\-B'{IE.LTOYR%OMPANY - FILED
DOCUNENT # LO5000002623 | Secretary of State
THE SHOPS OF BIRD RCAD, LLC
Principai Piace of Busingss Maﬂlﬁg Adidress i
48 EAST FLAGLER STREET, STE. 379 48 EAST FLAGLER STREET, STE. 379
MIAMI, FL 33131 MIAML FL 33131

— - WA AR
01242006 No Chg-LLC CR2E083 (11/08)
DO NOT WRITE IN THIS SPACE parpry— _ T
59-2388302 Not Applicable
5. Ceriificate of Status Desitsd [ ?i-ggqﬁf:gmal

§. Name and Address of Current Registered Agent

AMKE REGISTERED AGENTS, L.L.C. )
2250 SUNTRUST INTERNATIONAL CENTER DO NOT WRITE

AL FL 8313 Ve IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered aisnt, or bath, I the State of Florida. | am familiar with, and accepd
the obligations of registered agent.

SIGNATURE

Signature, tyned or prinied nama of registered agent ang IRle it applicable. (NOTE: Registared Agent signature required whan reinstating} DATE

e Filing Fee is $50.00 .. . . _ .. . __ . . [P
Bue by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
HILE MGRM
HAME GOLD, SALOMON

STREET ADDRESS | 48 £ FEAGLER ST STE 379
CiTY -St-29 MIAMI, FL 33131

HILE
e HONOND4E343S
ST ouees 2/ 1B/ DE-BOMD -024 5. 08

Cay-g1-up

THE
NAKE

plojiriny DO NOT WRITE

ot IN THIS SPACE

STREET ADCRESS
CY-s7-0F

TILE

NAME

SIREET ADDRESS
Cry-sr-2p

THE
NAME N
STREET ADDRESS
CRY-57-TP

41. | hereby certify that the information supplied with this fing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is frue and accurate and that my signature shall have the same legal effect as i made under sath, that | am 2 managing member aor manager of the
limited Tiability company or the receiver or irustee empowered to execute this report as required by Chapier 808, Florlda Statutes.

SIGNATURE: W““*‘”\ ‘7&3‘/"'&“@ Alenees //31/900@ 203-—3.7Lg,<:

SIGNATURE ARD Eb OR PFRINTED NAME OF fGRlNG HANAGR{G MEMEER, OR AUTHORIZED REPRESENTATVE Daylime Phore #

q

7



