. 2007 LIMITED LIABILITY COMPANY
: ! ANNUAL REPORT

DOCUMENT # L06000012700
1. Entity Name
BIRD AVENUE GROUP,LLC
Principal Place of Business Mailing Address
2734 BIRD AVENUE 2734 BIRD AVENUE
212 212
MIAMI, FL 33133 US MIAML FL 33133 IS
S EONEE ||[||||1| ||l|| HEMIGIHCIN

Suite, Apt. #, etc. Suite, ApL. 8, elc. HK 04302007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, 1 Numbet Applied For

5 e 32 O 7 q 9"’6 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 1 gz‘ggql_‘:‘::;m"a'
6. Name and Address of Current Registared Agent 7. Name and Addrpss of Now Rogisiered Agent
Name
MARTINEZ, JAIRO M MR - A\dd \T("fa?o ;\{MQUNZ \YWDQ:Z‘
Ireet Address x lyumber is coeptal

7910 CAMINO REAL Sreaags YEHER 43 )

308 Coacvvv LYY
MIAMI, FL 33143 ‘

P i ity M'A“'\Ai FL | ZipCOde‘é?;'qj

8. The above named entj bmits 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 ol re agent.
SIGNATURE
% Dr-drened name of regusered agent end be f applcabls. (NOTE: Regimarnd Agent sgnehms requred when renstatrig) DATE
Filing Fee Is $50.00 Make check payabla to
Bue by May 1, 2007 5 Florida Department of State” .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR 0 pelste TME ‘!Z_Q \.{ Change Khﬁdiﬁﬂﬂ
LA
A PALACING, FRANCISCO J NAME ‘5 A W Mgzl et
STREET ADDRESS | 16627 SW 144 CT STREET AJORESS ”[qlg Q,C)-W‘\\‘{\Q BZQQA_:#?\O%
CTY-ST-ZP | MIAMI, FL 33177 CIY-ST-2P L mies g C L 33143
TE SEC B elete TTLE O} Change [ Acdition
NAME FERNANDEZ, HUMBERTO NAME e — U
r - --:' ':'_—‘ -
STREET AOIRESS | 16656 SW 78 TERR STREET ADDRESS B DS-‘:EIIJ"'D_J’ }-Hh_ﬂ%”él']‘l_f'u '@é—,.'. a0
oTv-S-2 | MIAMI, FL 33193 ov-51-26 K U5/11/07 o el U
TILE [ petete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-57-2P CITy-§T-2P
TME O pelete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§7-2P CITY-ST-2P
me [ Detete e O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADRESS
CITY-g7-2P CITY-ST-2P
TME O pelete TME DO crange (3 Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
Gy -&7-2P CoTY-5T-2P

11.% hereby certify that the information suppliec with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
icated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mited liability company or the receiyéf or fustee empowered 10 exectie this report as iequired by Chapter 608, Florida Statutes.

SIGNATURE: .

/4



