2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2008 8:00 am

Secretary of State

DOCUMENT # L07000029869 02-19-2008 90064 020 ***138.75
1. Entity Name
BIRKENWALD LLC
Principal Place of Business Mailing Address "
17101 N.E. 19TH AVENUE, SUTE 288 Xo> 17107 N.E. 19TH AVENUE, SUITE 261 2+ [ 600 091 52
NORTH MIAM! BEACH, FL 33162 NCRTH MIAMI BEACH, FL 33162
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I
Suite, Apt. #, etc. :‘ﬁ 9. 8 3 Suite, Apt. #, etc. 'ﬁ. Q\D 3 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
€l- 152 8% 9 8 Not Applicable
ap Country dip Country 5. Ceniﬁcate of Status Desired O ?Bi.geﬁq:dr:;ﬁan'al‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIRKENWALD, RICHARD
17101 N.E. 19TH AVENUE, SUITE 201 Street Address (P.O. Box Number is Not Acceplabie)sux.\f 20 K
NORTH MIAMI BEACH, FL 33162
City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changmg its registered office os registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regls_tergd agent.

SIGNATURE :
.7, Signature. typed or printed name of registerad agent and tiile it epplicable,

{NOTE: Registered Agent signaruré /equiied when reinstating)

g

FILE NOWI!I! FEE IS §138.75°
After May 1, 2008 Fee wiil he $538.75

9, MANAGING MEMBERS / MANAGERS .0, AE;DITIONSICHANGES
TIMLE MGR ] Delete TITLE O Change [ Addition
IeAME BIRKENWALD, GABRIEL NAME
STREET ADDRESS | 3909 ADAMS STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CiTY-ST- 2P )
TITLE MGR O Delete TITLE q~0hanue [ Addition
NAME BIRKENWALD, RICHARD NAME
\ , v
STREET ADORESS | IGPECWASHINGTON STREET K smomess | 3 ) |7 U asHem6tv S Yagex
eny-st-2P | HOLLYWOOD. FL 33021 cmv-81-2p ' )
TITLE MGR 1 peleta TME [P-Change [ Addition
NAME BIRKENWALD, MICHEL NAME
STREET ADDRESS | FLAT 5, 1 A QUEEN'S TE STREET ADDRESS & A—*E
CITY-ST-ZIP LONDON, UK SW7 5EH, CITY-ST-21P
TITLE [ pelete TITLE O Chenge [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CITY-ST-21p
TITLE O Dalete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY- 51- 1P CTY-S1-2P
THLE O Delete TMLE [0 Change [ Addition
NAVE NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

siGNATURE: Tk dld Rorde )

oo leF  AoS9yy 2338

SIGNATURE ARD TYPED GR PRINTED NAME OF 2IGNING MANAGING MEMBER, MANAGER OR AUTHORLZED REPRESENTATIVE

Dats Daytime Phong #




