FILED
2006 LIMITED LIABILITY COMPANY
.. ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L050001 16552 Secretary of State
1. Entity Name 03-14-2006 90198 023 ****55 00
BIRK PROPERTIES LLC
Principal Place of Business Mailing Addrass
144 HAMMOCK'S DRIVE PQ BOX 7028
e o ”Il'ilu |“ ||’|l |““ IIHI ||“| ||m “"’ “l’l I“'l I“II Iml ”“ll m |||1
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. eic. 1st MOORE CR2E083 (10/05)

City & State City & Siale 4. =F1 Number Applied For

9 0- 3494700 87 Not Applicable
2P Couriry Zp Couniry 5. Certificate of Status Desired 35 00 Additional
. Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Ro§isterkd Agent

Name

?LaKEI:thﬂBECFE&"éODSF%F\;}E Street Address (P.O. Box Number is Not Acceptable)
GREENACERES FL 33413

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 agant.

SIGNATURE
. Signature, typed o prinied parme ol regstercd agent and fale 2 appkcable, (NOTE Hegmz Tged Agent sgnartine Faqusted when feanslaling) AR
FiLE NOW'!! FEE IS $50 00
Make Check Payable to Flonda Department of State
= ‘ Due By May 1, 2006
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O delete TITLE [ Change [ Addition
NAME BIRKENMEYER, JOSEPH NAME
STAREET ADDRESS {144 HAMMOCK’S DRIVE STREEY KODRESS
CiTy-81-2F GREENACRES FL 33413 Ciry-51-2p
ILE ] Delete TLE [[] Change ] Addition
HAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-ZiP
T I . 7 Delelz miE T Change [ Acdition
NAME NAML
STREET ADORESS STAEET ADDRESS
CITY-§1-21p CITY-§1- 2P
TIILE O pelete TITLE [[]Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-S1-21P
e [J pelere AL O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$7-71P CITY-ST-2IP
HTLE J Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2ZIP

11. | hereby cerlily thai the information supplied with ihis filing does not qualify for the exemptions contained in Section 112, Florida Statuies. | further certity that the infarmation
incicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Sialuies.

Josaph BDIRKkenmeyer

SIGNATURE: : . 3fifoc (Sb1) qus- 7268
SlGNATU.FE AND aR INTED NAI OF SIGNING MA"AGINJMEMER. MANAGER, OR AUTHORIZED REPRESENTATIVE [RAT0S Dayinne Phone &




