FILED

Aug 13,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

08-13-2007 90047 012 ****50.00
DOCUMENT # L06000097374
1. Entity Name
FREE BIRD VENTURES LLC
Principal Place of Businass Mailing Address
659 ADDISON DR. NE 659 ADDISON DR. NE ’
STPETERSBURG, FL 33716 US STPETERSBURG, FL 33716 US 60054703
N AN AR
Sulte, Apt. #, elc. Suite, Apl. #. etc. 07032007  Chg-LLC CR2E0B3 (12/06)
City & State City & Stale 4, FE{ Number . Applied For
65— ,lg 3"‘ ‘3’9 Nat Applicable
Zip Country Zip Gountry 5. Carlilicale of Stalus Desired [ Ei'ggqlﬁgfc;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsg

POLLAK, ALFRED E
659 ADDISON DR. NE Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33716

City FL I Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agent and $ile )f apphcable. {NOTE: Registered Agenl signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1nLE MGRM O petere TITLE A 5 815 7P G M [ change ﬁAddiliUn
NAME POLLAK, ALFRED E NAME BormiE rPLeth -
STREET ADDAESS | 659 ADDISON DR, NE STREET ADDRESS 59 rFAL SOV Lol YE
orv-s2p | ST PETERSBURG, FL 33716 Cv-s1-2P s T PerEashane L 33 /6
e O Detete e 4 [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
WILE 7 Delele TiTLE O Cnange  [J Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IF
TiTLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signaiure shall haye the same legal effect as if made under oalh, thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 & is report as required by Chapter 608, Florida Stalutes.

727

SIGNATURE:M 4 ‘j//( f?'//g/oy Y52 ~73Y©

SIGKATURE AN PED OR gRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayvme Prone #




