2007 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR) FILED

DOCUMENT # L05000040226 Feb 05, 2007 08:00 AM
f. Eniiiy Namo
r f
BIRD 74, LLC Secretary of State
Principat Place of Business Maiting Addrcss
3839 WEST 16TH AVENUE 3839 WEST 18TH AVENUE .
HIALEAH FL 33012 HIALEAM FL 33012 Hwﬂglﬂ “m !% !!fimm I Iim "m J
2. Principal Place of Business - Ne P.G. Box # 3. Mailing Address
Suile, Apl #. etc. = Suite, Apt. #, ole. 1st MOGRE CRZE083 {10/06)
iy & Sale | Ciyesum T | 4. Fii Nember “TApplicd For
_ o 20-2814463 Mot Applicabie
e Couniry ap Country 5, Cortificate of Status Desired 0 gese'ggqgf{;“oml
5. Hame and Address of Current Registersd Agent 7. Name and Address ot New Registerad Aggmr

MNama

CORPDIRECT AGENTS, INC.
515 E. PARK AVE.
TALLAHASSEE FL 32301

Streot Address (F.O. Box Number is Nat Acceplabic)

City FL i Zip Code

—_— TR g e e ST

B. The above named enuiy submits i slatemant for me purpose o changing its regsiered office of rogistered agcm of both, in the State of Flodda, | am larmiiar with, and accepz
the cbligaticns of registered agent

SHEMATURE — . Cao

Sgrature, :vpezj OF prertad nerma of ragistared agent and stk anplcgb!e. {NOTE Regshued Agaent Signature naquived When ransislag; DATE -
FILE NOW!! FEE IS $50.00 HORRASEaaES
Make Check Payable to Florida Bepartment of State - 2 —-Uﬂiﬂ_:?- g"’-‘ ;Si‘{-‘.f;,
Due By May 1, 2007 02/08/07-80054-010 50,10

3 T MANAGING MEMEERS/ MANAGERS o “‘ ADOTIONS /CHANGES —
fILE MGR O pelete HH ) 1 Ghange T Addition
AR CAYON, ROBERTQ HAKL
STREET ABGRESS | 3839 WEST 18TH AVE SRFEf ARDRISS
CIFY-81 2P| HIALEAH FL 33012 oy s L
31 23 poten e ' J Clange £ Addilion
AW NAME
STFE ] AUDRISS SIFELS AUDRESS
iy 81 IF BT -5 2P
e 1 Dolete HilL Elchange [ Addition
AL HAML
STREE | ADDRESS STHLE FADDHE S8
CY S 2P L5 AP o
T 7 Defete T (3 change £ Addition
AR NN
STRLL] ADDRISS SIRCLEADIRESS
oyy-S AP ey 5128 ) o
W 1 potere 1 7 Change ] Addition
NAME HAML
SIREL T ADBRLSS SIRFABDRESS
CITY -51- 2 OHY ST AP
mu T Datete RE 3 Clamge ] Addition
HAME, NALE
SIRELT ADBRESS QIR EADDRESS
eY-51 AP vy $1-29

11, | horeby conily that the information supphicd w:&h this Tiling ¢oes not qualily for the exemplions contained in Soction 119, Florida Sialutes | further certify that the ;nformalzon
indicated on this report is rue and accurate and that my signature shall have the same legal cliect as if made undor gathy, that | am a managing membar or manager of tho
liritod liabilily company or of OF trisslos ompowered ko execuld this report as reqguired by Chapter 808, Florida Statutes.

SIGNATURE: /@ﬂ ; // 2 //5’ 7 Sos P36 73/

SIGNATURE TE.B NAME DF SIGNING MANAGING REMBER, MANAGER. OR AUTHORIZED REFRESE?-HAﬂVE Daylme Phoms #

f



