2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # 105000114727 03-19-2007 90467 019 ***150.00
1. Entity Name
ELIZABETH BIRD, LLC
Principal Place of Business Mailing Address q U U Jof(vus
611 B WEST 14TH STREET 611 B WEST 14TH STREET - ’
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 US
s S S TR

Suite, Apl. #. etc. Suite. Apt 4. elc 03032007  Chg-LLC CR2E083 (12/06)

City & State City & Staie 4. FEl Numbe Applied For

20-3878127 Noi Applicable
Zip Counlry Zip Country i - 5500 Additional
5. Certificate of Status Desirad d Foa Require(i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRD, ELIZABETH A
611 B WEST 14TH STREET
PANAMA CITY, FL 32401

3

Streat Address (P O, Box Number is Not Acceplatiie)

City

F Ll Zip Code

8. The above named entity submils this slaterment tor the purpose ol changing is registered
the cbligations ol registered agent

office or regislered agent, or Bolh, i the State of Florida. | am familiar with, and accept

SIGNATURE

- Signature, lyped Or ptwied nume nf régrslered agent und bile # applicable

INCTE Hauete sd Auen signalure thoue e whee rerstanng

DATE

IR

Filing Fee is $50.00
Due by:May 1, 2007

¥ n

Make check payable to
Florida Department of State

3. MANAGING MEMBERS/ MANAGERS

10. ADDITIONS / CHANGES
TTLE MGRM [ pelete T Jchange [ Addilion
NAME BIRD, ELIZABETH A NAME
STREET ADDAESS | 611 B WEST 14TH STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CiHv-S1-21p
TITLE [ pelete TITLE ) Change [ Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S7-ZIP CiIy-S1-ZIp
TTLE O Delete e [ change [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-§T- 2P cly-$1-2p
TIFLE O detete WILE [J Change ] Addition
NAME MAME
STREET ADDRESS GIREET ADDRESS
GITY-ST-2P CITY-51-2P
TLE [ pelere TLE I change [ Addition
NAME HAME
STREET ADDRESS SIREET ADURESS
CTy-ST-2p CHY-ST-2IP
TITLE O Dotete TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CIry-$7-2p

11. ! hereby certify that the informalion supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accuraie and that my signature shall have the came legal efect as il made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 641((417,&1 M (L

5 fste7 (83B)5 52-tyvo

SIGNATURE AND TYPED Gk PRINTED NAME OF SIGNING MANAGING 4EMBER‘ MANAGER. OR AUTHORIZED: REPRESENTATIVE

Date ( g D’b/\ Daylime Phone ¥




