2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -~

DOCUMENT # L05000116552

1. Enlity Name

BIRK PROPERTIES LLC

Principal Placo of Business

144 HAMMOCK'S DRIVE
GREENACRES FL 33413

Mailing Adciress

PO BOX 7028
LAKE WORTH FL 33486

Feb 14, 2007 08:00 AM

FILED

Secretary of State

 ERR AR

2. Principal Place of Businoss - No P.O Box # 3. Maiing Addross
Suilo, Apl. #, oic. Suile. Apt # otc. 1st MOCRE CR2E083 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
20-3970008 1 Not Applicabla
Fi i Count
P Country p ountry 5. Cerlilicalo of Slatus Dasired $5.00 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reﬁista\d Agent
Nama N

BIRKENMEYER, JOSEPH

144 HAMMOCK'S DRIVE Streel Addross (P O Box Number is Not Acceplable)

GREENACERES FL 33413

Zip Cede

City FL

8. The above named entify submits this stateent for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accopl
the obligations of rogistered agont.

SIGNATURE
Signalure, lyped or prrigd nerme of regislered agenl and ke f applicable, {NOTE: Ragistared Ager siGnature requitgd whan ranglaing) DATE
' FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State ;
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 7 peiaste TILE [T change  [7] Addilion
NAML. BIRKENMEYER, JOSEPH NAME LI
STRECT ADDRESS | 144 HAMMOCK'S DRIVE STREETADDRESS N22007 13 5.
CNY-S1-2IP GREENACRES FL 33413 CITY-51-2IP )
mr [ Delere TiTLE [ change [ Addition
NAME NAME
SIR£T ADDRESS STREFT ABDRESS
ClY-51-21P CITY-S1-21P
THTLE 1 Delete THTLE [ thange [T Aedition
NAME . NAME
STRLLT ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7IP
nr O Delete TILE [ change [ Addilion
NAME NAME
SIRLET ADDRESS STRFET ADDRE 55
CY-$1-71p CITy-S1- 1P
TIRLE O pelete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAI S5
CIrY-S1-2IP CITY-S1-2P
T O Detete TITLE M change ] Addilion
NAME NAME
SIREET ADDARESS STREET ADDRESS
CITY-$1-2IP CIY-ST-2IP

11. | hereby cerlify that lhe information suppliad with this filing does not qualify for the exemptions contained i Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have 1he same legat effect as if made under oath; thal | am a managing mamber or mapager of the
limited tiabality company or tha recewar or trustee ampoworad 1o execule this report as required by Chapler 808, Florida Statutes

TJogeptt PrRVeymeya
m<m - P alios1

@ OR PRI‘NTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data

(1) o5 7208

Duytime Priona «

SIGNATURE:

BIGNATURE AND




