2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L030B0047653 Apr 12, 2005 08:00 AM
1, Entty Name . Secretary of State
BYRD'S CONSTRUCTION, LLC
Principal Place of Busines;s = o Mailing Adﬁ:;ss
200 PARADISE LANE 200 PARADISE LANE
APALACHICOLA FL 32320 APALACHICOLA FL 32320
i + (VAR IAA
S e T Eie AL R o, - ‘ 1st MOORE CR2E083 (10/04)
Chy & State T City & State ' 4. FE Number _ Applied For
L . ) B ) . 20'9422310 Not Applicable
Zp Country Zip County 5. Cenlificats of Status Desired [ ?igg q{ﬁ;’e‘ﬂﬁ"“a'
6. ﬁar_ne and Address of Cui-renr Registered Agent ] — . 7. Name and Address of New Ragistered Agent
. Name :
ggg %A%L%FI%EQEAIB\IE Street Addresé {P.O. Box Number is Not A;:ceptablej
APALACHICOLA FL 32320 —

City EL ! Zip Code
8. Tha atove namad entity submits this Staement for the purpese of changing its régistered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE o .= S ITE s s
Signatura, typad o printed parm'oLreg:s!sred agent Bndtjlfa ni:efphcab[q o (MOTE Regstered Agent sgnalure lequied whan rems_t:atlng DATE
FILE NOW!!! FEE IS $50.00 '
Make Chack Payable to Florida Department of State
Due By May 1, 2005

s, “VANAGING MEMBERS) MANAGEFS N KO ~  ADDITIONS/CHANGES —

e MGR O oetete g [l change T Addition
NAME BYRD, STERLING B Nawg HO0000300353

STREET ADDRESS | 200 PARADISE LANE STRES £ ADDRESS 04/12/05~-80016~024 53.00

QIr-S2P | APALACHICOLA FL 32320 L . ortsie _ A .
THLE [ pelste HILE O change T Addition
NAME B R

STREET AGDRLSS _ STREET ADDRESS

LIy ST ) . .Y onvesiae ) »

e 1 elete s O Change [ Addition
NAME NAME

SIREET ADDRESS STPEET ADORESS

¢Iiy-51-2P L . Rorvstae

WL L1 Delete TNE [l change [ addition
NAME NAME

SYRELT ADDRESS STHEET ADDRESS

CrY- ST-217 L . Rurseze _

e [ Dslete TILE [ Change [ Addition
NAME HAME

SIREET ADQRESS STREET ADDAESS

oliy-$i-21IP L _ f cirsize .

TiTLE [ Delete THLE [J change  [[] Addition
NAME MAME

SIRCCT ADDRESS STRELT ADTRESS

OiTy ST 2P o OIS lp

11. 1hereby cartilk that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatien
indicated on this reportis frue and accurate and that my signature shall have the same legal sffect as if made under cath; Hiat | am a managing member o manager of the
limited liakility company or the recelver ar trustee empowered o exscute this report as required by Chapter 608, Flonda Stalutes.

smnmummg R
SIGNATURE AND TYPED QR PRI [ NAME OF SIGNING MANAGIWG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE . Bate . Oaytng Phona &

- - o




