2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L96000000067 i Sep 02,2004 08:00 AM
1. Eniiy Nome : Secretary of State
BIRKMEIER FLORIDA L.C.
Principal Place of Business Mailing Address
MPLES B 3968 S AR e
G DG AR LSRR B
09012004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR Appied For
65-0650932 Not Applicable
5. Certficate of Status Desired [ gg-gg}ﬁdm"d‘”"“a‘

6. Name and Address of Current Registered Agent

185 CLAM COURY 45 DO NOT WRITE
NAPLES, FL 33862 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
ihe cbligations of registered agent,

SIGMNATURE :
Sygmahrs, typad or prnted nams of registered agent and il | applicable, (NCTE. Fleg-sier@ Aam arg.na.:ue required menre:mnngl DATE
Filing Feo is $50.00 . /4 H
Due by September 8, 2004 BRI TSR *
Nasis C_ {1y

9. MANAGING MEMBERS/MANMAGERS
TME MGR
NAME BIRKMEIER, KRISTEN E
STRECY ADDRESS | 1165 CLAM COURT, #8
CITY-ST-21P MAPLES, FL 33962 - i
- ' - ;}f;!s_xggﬁ 1 EHF o L

i1 U382 A0 -50005-003 50,00
NAME
STREET ADDRESS
CITY-ST- 2P
nE o
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SIAELT ADDRESS
Ciry-87-2P

THLE

NAME

STREET ADDRESS
CITY-ST- 29

TMnE

NAME

STREET AZDRESS
Cmy-sT-2P

11. Ehereby cortify Ihat the informaticn suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | furlker certify that the information
incicated an ihis report is true and accurale and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the rcoeiver or trustee empowered {o execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: 14.44,,\ KRISTEN E. BIRKMEIER 9-1-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona 4




