2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 28, 2006 8:00 am

DOCUMENT # L05000036488

1. Entity Name
BIRD PROVENZANO LLC

Secretary of State

08-28-2006 90108 028 ****50.00

Principal Place of Business

665 SOUTH EAST 21T AVENUE
DEERFIELD BEACH, FL 33441

Mailing Address

DEERHELD BEACH, FL 33441

665 SOUTH EAST 21ST AVENUE

— - - w g

MR

2. Principal Place of Business 3. Mailing Address
70] SoutH EAST /st AVEste] o1 SputTH EAsT At AVENAE
Suite, Ap( #, etc. 50 q Suite, Apt. ¥, E}cf 08112008 Chg-LLC CR2E083 (11/05)
City & State City & Sta!e 4. FEt Number Appiied For
elfizn feAtH, Fe peclfien berbH Fe Rt Aopicsti
Zip 23 '-f'f" Country us ﬂ 3344’ Country” LS A s, Cenificate of Status Desired [ gese-ggqmm'
6. Name and Address of Current Registered Agent ' 7. Name and A of New Reg d Agent

BIRD, MARSHA
665 SOUTH EAST 21ST AVENUE
DEERFIELD BEACH, FL 33441

™ BIRD, _MALSNA

Street Addrass (P.Q,"Box Number is Not Acceptable}

701 50uTH AT 2/ t AvENUE 4505

peelhied BeAcH  FL |54/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre, typed of printad name of ragistered agent and title 4 apphcatre.

(NOTE: Regtered Agent signatura required when reinsiating)

DATE

Filing Foe is $50.00
* Due by September 6, 2006

Make check payable to
Florida Department of State

.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ,
e MGRM O Delete T meeEgmM Change [ Addition
NAME MARSHA BIRD & ASSOCIATES NAME 1A s A E WD v ASSsL1RTES m #Sb

STREET ADDRESS | 665 SOUTH EAST 21ST AVENUE STET M00REsS [ 2 4 SQATH EAST KISt Averue 9
em-s1-2F | DEERFIELD BEACH, FL 33441 oITY-5T-2P DEELLEIELD 55,41'# Fu 324¢ |

TNLE 1 Delete TNLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-ST-2P

TME . O Detete TITLE [ change [ Addition
HAME . NAME

STREFT ADDR{SS STREET ADORESS -
CITY-ST-ZP CITY-ST-2IP

TTLE [ oelete TME O crange [ Addition
NAME NaME

STREET ADDRESS WiteT apDRESS

CITY-ST-2IP CITY-5¥- 1P

TILE 3 Delete TITLE [Jctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

LITY-ST-AP CITY-S1-2IP

TITLE O Detete TITLE [Ochange [ Addition
HAME . KAME

STREET ADDRESS STREET ADDRESS

CITY-57- ZlP 1. CiTy-ST-2P

11. | hereby cemfy 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 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
to execme this reporl as required by Chapter 608, Florida Stanges,

M( MACSHA B B> Wé’d/ﬂé Tl ff1923]

limited fiability company or the r ewe;zee Empawer
SIGNATURE:
SIGNATURE ANT

OoR PRJNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZZED REPRESENTATIVE

Daytime Phona #




