2006 LIMITED LIABILITY COMPANY HFILED

AN

NUAL REPORT

DOCUMENT # 105000108934

1. Entity Name

1 65 BIRD ROAD DEVELOPMENT LLC

0B MAY |5 pig 1o oL

TSECHET}"«F{Y GF STATE

Frincipal Place of Businass

445 GERONA AVENUE
CORAL GABLES, FL 33146

LLAHESSER o Laih):
Mailing Address

445 GERONA AVENUE 5

CORAL GABLES, FL 33146

2. Principal Place of Business

e BT A RERDSI b

Suite, Apt. #, elc.

Suite, Apl. #, ¢ic

04282006 Chg-LLC CR2EQB3 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
i Zi Countr i
Zip Country » i S. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Mame and Address of New Reglstared Agent

TTK SERVICE LLC
445 GERONA AVENUE
CORAL GABLES, FL 33146

City FL Zip Code
TN

e Daeatl S, ShveHEr AR PA

Street Addrass (P.O. Box Number is Not Acceptable)

g spafpment io@g purposeoighanging its registerad office or registered agent. or both. in the State of Florida. | am familiar with, and accepi

(-F.L(..ob

SignatureNype arited name of registened agenl and tite f appbcable (NOTE Registered Agent signature required when remnstalng) DATF

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

FITLE MGR O pelete TITLE [ Change [ Addition
NAME BERMUDEZ, JUAN J NAME

STREET ADORESS | 1038 LAVENDER CIRCLE SIREET ADDAESS

ory-81-2ip WESTON, FL 33327 CITY-ST-2IP

TIILE MGR [ Oetete TTLE O Change [ Addition
NAME SANCHEZ-ABALLI, RAFAEL J NAME

STREET ADORESS | 445 GERONA AVENUE STREET ADDRESS

CHY S 4P CORAL GABLES, FL 33146 CITY-ST-OIF

TILE MGR [ pelete THLE . [change [ Addilion
HAME ALVAREZ, PABLO A NAME —_

SIREET ADDRESS | 5733 MAGGIORE STREET SIRLET ADDRESS =200 |__..| ?54 ? 1 5 8 3

oI sl-ap | CORAL GABLES, FL 33146 QY512 05+30,/06--01004--025 #*2.225. 00
THLE 3 Delete TIILE O change 3 Aadilion
RAME NAME

STREET ADDRESS STREE ADDRESS

oy S1-zip CITY-51-iP

fllL O Detete TIIE [ Change  [J Addition
NAME NAME

SIREE] ADDRESS STREET ADDHRESS

oIy Si-ap CHY-ST-2IP

TIILE O Delete N [ change [ Aodiion
NAME NAME

SIREET ADDRESS STREET ADDRESS

LITY-§i-21P CIIY-§3-ZiP

11. | hereby certily thal Llhe informawa

indicated on this reporl is e

limited liability company

SIGNATURE:

7

ph‘ed with this filing does not qualify for the exemplions coniained in Chapter 119, Florida Stautes. | further certily thal the inlormation
o

rate and thai my signature shall have the same legal eilect as if made under oaih: thal | am a managing member or manager of the
b Trusiee empowered (0 execute this report as required by Chapier 608, Florida Stalutes.

SIGNATUREWHD TYPEROR PRINTED NAME OF SIGNING mdncms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

. UYUw.op 305 779.S0%

Dayteme Phone #




