2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

-

FILED
Mar 04, 2008 8:00 am
Secretary of State

Y

DOCWMENT # L05000101152 03-04-2008 90103 002 ***138.75
1. Entity Name
BIRD ROAD, LLC
Principal Place of Business Malling Address i Y IY B |
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLYD.
CORAL GABLES, FL 33148 CORAL GABLES, FL 33146
PR S TSRS AU MO WG A

V190 Cocad L&)O\_J‘

Suite, Apl. #, elc. Suite, Apt. #, etc.

g 01242008 Chg-LLC CR2ED83 (12/06)
Sovke B VO
City & Stata City & State 4. FEt Number Applied For
rioen |, FL 03-0472485 Not Applicable
,BZ; us Ct':g a ap Country §. Certificate of Status Desired 0 Ei'ggq L‘:f:;“""a'
1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, CARLOS E
2 ALHAMBRA PLAZA, SUITE 860 Stieet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zin Code

8. The above named entity submiis this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Signature, typed or printed name ol regislered agent and tite i applicable.

{NOTE: Ragistered Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to -
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TILE MGR 1 Datete TITLE [FChange [ Addition
NAME HERNANDEZ, HARVEY NAME .

STREET ADDRESS | 4535 PONCE DE LEON BLVD. STREETADDRESS |} VA0 Cocal L e, Soite, 101

omy-5-2P | CORAL GABLES, FL 33146 CIFY-S7. 2P Aoy, B BZAMAS

THLE 1 Delete TITLE [ Change [ Addikion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ChY-ST-2IP

TITLE 1 Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§7-7IP

TITLE 7 Delete TITLE [ cCharge  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CRY-ST-2P

TITLE ] Datete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-7P CITY-ST-7IP

TIME O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cerlify that the information
re shall have the same legal effect as if made under oath; 1
red to‘gxecute this report as required by Chapter 608, Florida Spftutes.

t | am a mgnaging member or manager of the

2/ ot8E

SIGNATURE AND TYPED OR PRINTED NAME OF STONING-MANAGUIG-HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

Dayime Phone #

/a'[ﬂ
7 7



