» FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

-
- ANNUAL REPORT ecretary of State

PQWCNE["&/I ENT # L06000063771 04-30-2007 90061 035 ****50.00
ARC BIRD INVESTORS, LLC
Principal Place of Business Mailing Address UUVUIIWNUS
2950 SW 27TH AVENUE, SUITE 300 2950 SW 27TH AVENUE, SUITE 300 :
GROVE PROFESSIONAL BLDG. GROVE PROFESSIONAL BLDG.
MIAMI, FL 33133 MIAMI, FL 33133
RS P G T RRAELNUAR AR AT
Suite, Apl. #, etc. Suite, Apt. #. stc. 01122007  Chg-LLC CRZE0E3 (12/06)
City & State City & State 4. FEI Number Applled For
u%"' ﬁg 0 53 4‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E‘g‘gg‘ S?:g“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

XIQUES, ALFREDO D

2950 SW 27TH AVENUE, SUITE 300 Street Addrass (P.0. Box Number is Not Acceptable)

GROVE PROFESSIONAL BLDG.
MIAMI, FL 33133

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 agent.

ALy

SIGNATURE
Signature, typed or printed nama of registerec agent and litle if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ’[ ADDITIONS f CHANGES .,
TLE O oelete TITLE ﬂl Ol change [ Adciticn
NAME HAME f/ﬂ %ff/d ‘}.
STREET ADDRESS STREET ADDRESS .7.M 44 a m} ?? P43
CITY-ST-2P CITY-ST-2P M‘ED < 2 2
TIME 1 Dalete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O detete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP Y- ST-7P
TITLE O oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Detele TITLE [J Change  [J Aduiition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuta:e and that my signature shall nave the same iegal effect as if made under oath; that | am a managing membeys or manager of the
limited iiability company or the_fg grpr trustee empowered 1o exgeglé this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:




