FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

' ANNUAL REPORT Secretary of State
DOC‘UMENT # 105000101382 03-04-2008 90105 015 ***138.75

1. Entity Name
BIRD ROAD HOLDINGS, LLC

Principal Place of Busingss Mailing Address
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD. :
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 60012486
e R B I I ARG
YN0 Cocal bdany
Suite, Apt. #, etc. Suite, Ap1. #, etc.
01242008 Chg-LLC CR2E083 (12/06
Sobe X100 9 (12/08)
City & State City & State 4. FE| Number Applied For
Yo, L. 14-1945976 Not Applicable
,52 % s ngg Zip Country 5. Certificate of Status Desired O ?ei'ggqﬁf:;m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PADRON, CARLOS E ESQ.

2 ALHAMBRA PLAZA, SUITE 860 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134

City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registared agent and live it eppkcable. (NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ petete TLE (FThange [ Addition
RAME HERMNANDEZ, HARVEY NAME .
STREET ADDRESS | 4535 PONCE DE LEON BLVD. sesT a0oRess | 110 el Loy, Souite 10|
crv-sT-2° | CORAL GABLES, FL 33146 CIFY-ST-2IP rdioant, FL B3NS
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE O Delete TINLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-ST-2P
TITLE 1 Delete TILE [ cChange [ Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-2P GITY-ST-2IP
TILE 3 Delete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P __—rem-sT-ap
11. | hereby certify that the infosmation sughli i is fili et Qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and 2 ure shall have the same legal effect as if made under gath; thay | am a managing member or manager of the
limited liability company or the recgiver or trustee, s P execute this report as required by Chapter 608, Florida Statyftes.
SIGNATURE: f/

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING [ OR AUTHORIZED REPRESENTATIVE / Deytime Phone ¥




