,;,,, FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <FIR

F‘iLlNG FEE
E Make Check P&!Ebh To: FLORIDA DEPARTMENT OF STATE
L irtec 8 Comsan DOCUMENT # 300137

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

Annua! Report $100.00 + $103.75 Corpotation Supplementeal Fee

203.75

. ) allin
of Limited Liabllity Cormnpany

FILED
STAPR~7 AN 9119

SECRETARY OF
LLAHASSEE, FE(T)??I{)EN

BIRDSOUND, L.C.
6699 90TH AVENUE NORTH
PINELLAS PARK FL 34666 3375~

I above malling addross Is incorrect In any way, line through incorrect Information and enler correction in Block 2a

PINELLAS PARK FL 34666

1a. Principal Place of BUSINGSS AJAress

6699 90TH AVENUE NORTH

23781

:; Z. Prncipal Place of Business 2a. Malling Address 3. Date Organized or Quailliad | 3&. Stalo of Formation
[ Ee Ast e Suite, Apl, #, alc. 3_0/ 23/1989 FL
B 4, FE{ Number )
D Applied For
tat i .
Cly 8 State City & State 52-1673250 [] Not Applicable
6. Date of Last Report . ifi
v Toury 7o ooy ate of Last Repol 6. Cerlificate of Status Desired
2337%1 337Y2  |06/03/1.996 u
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered Agent
Name

PROSSER, JOHN M,

6699 90TH AVENUE NORTH
PINELLAS PARK FL 34666

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

331%2

Sulte, Apt. #, elc.

N City

Zip Code

337182

FL

a6 registerad agent, and acoept !ha obligations.
SIGNATURE - I Wi !

9. Pursuant to the provislons of Seclions 608.416 and 608.508, Fiorida Statutes, the above-named limited fiability company submits this statement for the purpose of shanging
its reglstered offlce or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby acceptihe appointment

{Aogistered Agonl Accopling Apponimant) (NOTE Regislerad Agent signature requiad when rainslaling)

e 21 47

10, Thtle Managing Members/Managers Business Streot Addross City, State and Zip Code

- MGRM |PRCSSER, JCHN M, K699 YOTH AVENUE NORTH P INELLAS PARK FL

' |MEM |PROSSER, SUSAN M, K692 90TH AVENUE NORTH PINELLAS PARK FL
) 3R]

11. Ido hereby certify that the information supplied with this tiling does not qualify for the exemplion stated in Section 118.07(3) (i), Florida Statutes. |further certify thal the information
indicated on thig annual report |s true and accurata and that my slgnature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limlted liabitity company or the recetver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, oron an
1 attachment with an address.

SlGNATURE:‘JOUM{W——‘ JoHn M, rossen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER

3 %4¥ 1270

Daytme Phone &

21/

Dalo

INHeR 1IN RI19.G5



