. N\

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000080092

1. Enlity Narme

BIRCHWOOD PROPERTIES LLC

Principal Place of Business

700 ELEVENTH STREET SOUTH, PH-2
NAPLES, FL 34102-6777

Mailing Acdress

700 ELEVENTH STREET SOUTH, PH-2
NAPLES, FL 34102-6777

FILED

Apr 07,2006 8:00 am

ecretary of State

04-07-2006 90211 024 ****50.00

. ApL #, elc. Suite, Apt. #, etc.
Sulte. ApL. #. elc uite. Apt. #, sl 03062006  Chg-LLC CR2E083 {11/05)

Ciy & State City & State 4. FEI Number Applied Faor

3 1/-?/b5 Not Applicable
Zip Country Zip Country 5. Catificate of Status Desired a $5.00 Acdiional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE, FL 32301-1283

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am famifiar with, and accept

the obligations of ragistered agent.

SIGNATURE !

Sigralure. tyoed or prinled name of registered agen! and title if applcadle

[NQTE Regisierad Agen! signatura required when rainsiatng} DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADBITICNS }CHANGES

TITLE m __6_ K O Delete WL [Jchange [ Additian
NAME icws Grvou P [ NAME

smeer 00Ess | s Seventh Streel Souwtw SIREET ADDRESS

cry-ST-2P Naxsles . 3416% CI7Y-ST-2P

e ' O Delete TiLE Cchangs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IF

TITLE 3 Delee TITLE [J crange [ Additien
HAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P CiTY-ST-7P .

LE O petete MLE [Jcrange [ Adailon
KAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IF CiTY-S1-2F

THILE ‘ O oetete TITLE [Jchange 3 Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S1-2IP

TILE [ oetete TLE [J Change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST 2P Y- S7-21P

11. | hereby cerlify that the informatid ; ¥

- 7 % re(;xempuons containad in Chaplter 119, Florida Statutes. turther certify tnat the information
indi¢ated on this report is true and accu® Lo NG MRDAREF-OL the same legal effect as if mada under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or truslee ernpowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: MWAW ‘M@ H 406

SIGNATURE ANT)TYPED OR RINTED Naueﬁsmw u.uursms I(HBER NAC@. OR AUTHORIZED REFRESENTATIVE
“/e -V LJ

5?3? Y1 Y6

Day»me Phane &




