FILED
2008 LIMEERULAQBR'E:;’JRgo'“PA"Y Jan 24, 2008 8:00 am

1. Entity Nama 01-24-2008 90070 021 ***138.75
YARD BIRDS L LC
Principal Place of Business Mailing Address
13124 GREENGAGE LANE 13124 GREENGAGE LANE 600 0 36
TAMPA, FL 33612 TAMPA, L 33612 06
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
4 Q1,H0% Not Applicable
i Zi Count it
Zip Country P ouniry 5. Centificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
ALEXANDER, ROSIE
13124 GREENGAGE LANE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL | Zip Code
8. The above named entity subrmits 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 registered agent.
SIGNATURE
Signature, Typed of pnled name of regrstered agent and hile 1 appicabie. {NOTE: Regsstered Agent signalure required when remstatng) DATE
FILE NOWHI FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIILE MGRM O Dekete TILE [ change  [] Addilion
NAME ALEXANDER, SEAN RAME
STREET ADDAESS | 13124 GREENGAGE LANE SIREET ADDRESS
CITY-ST-2IP TAMPA, FL 23612 ClIY-ST-21P
TILE MGRM [ Delete 1T [Jchange [ Adtition
NAME ALEXANDER, ROSIE NAME
SIREET ADDRESS | 13124 GREENGAGE LANE STREET ADDRESS
CITY-S1-2P TAMPA, FLL 33612 CiTY-51-2IP
TITLE [T Delete TiHE [ Change 1 Addition
NAME HAME
STREET ADDRESS ' SIREET ADDRESS
CITY-S1-2P CUY-ST1-2P
TILE [ Delete e [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-S1-2P
TITLE T Deiete TLE [ Change [ Addition
NAME HAME
STREER ADORESS STREET ADDRESS
CITY-S51-2iF CI1Y-51-2P
TinE [ Delele TILE [[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21P CllY-51-2F
11, | heraby ceity that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | funher certity that the information
indicated on this report is tfrue 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
limsted liability company or the recaiver or trustee empowerad lo executa this report as required by Chapter 608, Florida Statutes.
%AW pane. AletanAe £ [|./50 €/3.9 2.0
SIGNATURE: X l-is-08 §/3-§17.37
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phare #




