FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BIRD ISLAND, LLC

Principal Place of Business Mailing Address r T A
333 THIRD AVENUE NORTH POST OFFICE BOX 205 20 0 l-] |] A 4 !
SUITE 325 ST. PETERSBURG, FL 33731 US
ST. PETERSBURG, FL 33701 S

Suite, Apt. #, etc. Suite, Apt_ #, etc 01032007 Cha-LLC CR2E0S3 (12/06)
City & State City & State 4. FE| Number Applied For
X |Not Applicable
Zip Couniry ap Country 5. Cettificate of Status Desired O ?i'ggﬁf:giom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName
MARTIN ERROL RICE, P.A.
333 THIRD AVENUE NORTH Street Address (P.C. Box Numnber is Not Acceptable)
SUITE 325
ST. PETERSBURG, FL 33701
City FL l Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
the chligatons of registered agent

SIGNATURE .
Signature, typed o prited rams of regrstaisc agant and tilk 1 2pplicable (NOTE Ranjistetsa Agenl signature |equiied when reinstaling) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 : . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 Detats WILE O3 change [ Addition
HAME RICE, MARTIN E NAME
STREETADDRESS | 333 THIRD AVENUE NORTH, SUITE 325 STAFET AGDRESS
OITY-81-2IP ST. PETERSBURG, FL 33701 CitY-51-2F
HILE {0 Delste HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-57-2P CTY-Si-2P
TILE O pelste MILE [ Change [ Addition
HAME NAME
SIREL] ADOFESS SIKEET ADDRESS
CIY-51-71P QY- ST-2IP
IIHE [ Delete e [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
cimy-s1-2p CIFY-ST-2P
TLE [ pelete TE O change [ Addition
MNAME HNAME
SIREET ADDRESS STREET ADDRESS
CIRY-5T- 77 ary-si-ap
WL [ oelee e (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
7Y SE-7P CIit-31-2p

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained 0 Chapter 119, Flonda Statutes. | further centify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hiability compan the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/“" -
SIGNATURE: =~ / ~ "¢ Jo S _oF  2rF Fr—FL iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do Daybme Phona #

LY




