2008 LIMITED LIABILITY COMPANY
| ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000116662 | Apr 02,2008 08:00 AT
1. Entty Nama P Secretary of State
BIRK PROPERTIES LLC
Principal Piace o Businass Mailing Address
144 HAMMOCK'’S DRIVE PC BOX 7028
T e ”ll”l"l“ ml’ |HH ““l"mllm ‘lll‘ ”l‘l |H|‘ |H|’ |‘”| “lll”“ |||‘
2. Principal Place of Business - No. P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc 15t MOORE CR2EC83 (10/07)
City & State City & State 4, FEi Numoer Appled For
20-3970008 \ Ngt Applicacle
Zip Country e Country 5. Certificate of Status Desired - X §95e ggq‘i?:énanal
6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of New Registerkd Agent
Name
?LFLKEE:AA AEABECT&%ODS&EE Street Address (P.O. Box Number is Not Accapiabla)
GREENACERES FL 33413

City

FL Zip Code

lhe abiigations of registerad agent.

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in 1he State of Florida. | am familiar with, and accept

| SIGNATURE

) Sagnabure, typech o peofod ame of 189 STOrad SgOr 9nd I8 SppIIH {NOTE. Regatera Agant S.00aIUre 1 Cgared wndn 1 CInsiabingy DATE

|
9. MANAGING MEMBEHSIMANA("EHS 10, ADDITIONS/ CHANGES
e MGR 3 Delete T LOLHOE FE5hE () ehange d,j Addition
HAWE BIRKENMEYER, JOSEPH NAMEF 0441440030060~ iDb i4: g; 7
STREET ADDRESS | 144 HAMMOCK'S DRIVE STREET AGORESS
cry-sT-ap (GREENACRES FL 33413 CiTy-5T-2P
e [ petete TILE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHTY- $T- 21 CIY-57-2P
TILE [ belete T [l Change (7] Aaditicn

Tl owAame ST T - - NAME N o T

STREET ADGAESS STREET AUDRESS A
CITY-5T-2IP CITy-51-2P :
TME [ pelete TITE Clchange [ Adaition
NANE NAME
STREET ADDRESS STREET ZDDRESS
GITY-81-20 CITY-§1-2P
Hul3 [ Deiere TITLE [J Change  [] Additon
HAME NAME
STREET ADDRLSS STRECT AUDRESS
GITY-ST-7IP Cry- 57.2P
HILE O Delste THE [ Change [ Acdition
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CTY-57-21

SIGNATURE: QW&%%MM

11. | hersby carnfy [hat the information supplied witn thig filing does not quality for the exemphons contained in Section 119, Florida Statutes, | turther certify that the information
indicated on this report is true ang accurate and that iy signature shail have the sane legal effect as if made under oatn; thai | am a managing membier or manager of the
limitad liabilzy company or the receiver ar rusles empowered 10 execute this raport as required by Chagster 608, Florida Slaiuiss.

JasepthEoppkenmeyar - fes. 3plR (5611966 224S

SIGNATURE (ND rPED oR PRINTED NAME OF

MAD!AGER OR AUTHORIZED REPRESENTATIVE

Caner [‘a,t TaPwAca



