2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L93000000264

1. Entity Name

YELLOW BIRD; L.C.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90285 Q35 ****50.00

Principai Place of Business

3001 ESTERQ BLVD.
FT. MYERS BEACH FL 33931

Mailing Address

3001 ESTERQ BLVD.
FT. MYERS BEACH FL 33931

% PrinCEpal Fiace of Busiess * Ma”mg Address ‘ ‘ll“l” I|m ||“| || II || I|H| ‘ |‘|| ‘IIII“ N \II‘

Suite, Apt. &. etc. Suite, Apt. #, etc. MOORE CR2EC82 (11/03)

City & State City & Stale 4. FEI Number Applied For

65-0435019 Not Applicable
b .
ap Country ap Country 5. Cortificate of Status Desired [ fei-ggq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
S = — - e e Name '

BHOGAN LAURA L PA

2691 EAST OAKLAND PARK BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 102
FT. LAUDERDALE FL 33306

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

{NOTE:

Signature, typaed or printed name of registerea agent and ulle ¥ applicabie.

Registerad Agent signature regquured when reinsiaing)

DATE

9. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES
TILE M O3 oelete e [ Crange [ Addition
NAME MICROTREK, CORPORATION NAME
STREET ADDRESS | 540 E. MCNAB RD. STE. C STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33080 CITY-SF-2IP
TmE M [ Dedete TME [ change [ Addition
NAME BROGAN, PATRICK A NAME
STHEET ADURESS 3001 ESTERQ BLVD. STREET ADDRESS
CiTY-ST-ZP FT. MYERS BEACH FL 33931 CITy-57- 28
TITLE O oelete TILE [Jchange [T Addition
NAME™ == < e s~ e O e ol NAMEL e ) e e e
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ¥ Cimy-sT-2P
TLE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2P
TITLE [T Cetete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2IP
TME [ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-20P

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report is
limited liability comparyr

SIGNATURE:

o and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rnanaging member or manager of the
e receiver ar ruslee empowered to executs this report as required by Chapter 608, Fionda Statutes.

,LZW/ é/ ﬁmdvt Rdrick A Bquay\ Y~/2-0Y QA35-765-75I5

SISNATURE AND-TYPED OR PRINTED NAME OF SIGNING M)ﬁAGING MEMEER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Date Davome Phone #




