2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DO.CUMENT # LO3000047653 .

1. Enlity Name

BYRD'S CONSTRUCTION, LLC

Apr 04,2007 08:00 A
Secretary of State

Principal Placo of Business Mailing Address

200 PARADISE LANE 200 PARADISE LANE

e e “ll“l” m INI m“"m“m ||m II‘“ N“ {ml |“I‘ I“II mm m lm

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Sutlo, Apl ¥ olc. Suite, Apl #, otc. 1st MOORE CR2E082 (10/06)
City & Slato City & Slalo 4. FEI Numbor Apphed For

20-0422310 Nol Applicablo
Zp Sounlry Zp Couniry 5. Cerificale of Status Desired [ $5'00 Additional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of Now Reglstered Agent

Name

BYRD, STERLING B
200 PARADISE LANE

Streat Address (.0, Box Mumbari is Not Acceplabic)

APALACHICOLA FL 32320

Crty FL Zip Code

4. The above named entity submits this statement for the purpose of changing its registered
the obligations of regislered agant

office or ragistered agent, or bolh, in the State of Florida. | am familiar with, ana accapl

SIGNATURE
Sgnatura, lyped or panted name of ragistared agarl and bile 4 appiicable. {NOTE: Regrslered Agent signature requrad when renstatng) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 _

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

DILE MGH ' O oelcte TITLE Ochange [ Addition

NAME BYRD, STERLING B NAME

STREET ADDRESS | 200 PARADISE LANE SIREET ADDRESS

oY-ST-2P | APALACHICOLA FL 32320 CIrY-sT-2p

TITLE O pelele ML [ Change ] Addilion
| NAME . NAME HOOODNEE3952
| SIRFET ADDRESS STRECI ADDRESS 04/11/707-2001 7004 50,00
i CITY-S1-7F CITY-S1-7IP
‘ Mtk ] Delete TIME [ Change [ Addilion
I NaME NAME

SIRECY ADDRESS STREET ADDRLSS

CIY-ST- 2R . B 2ITY-81-71P .

TIsE ] Delete TITLE [Jchange  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

chv-sT-2Ip CITY-81-2IP

e [ pelere e [ change ] Adation

NAME ) NAME

SIREET ADDAI 85 STREET ADDRISS

Chy-s1-2Ip CITY-S1-2IP

TMLE O oelete TILE [ cnange {7 Addilion

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-ST-ZIP

11. | horeby certify 1hat the information supplied with this filing doas not qualify for the exemptions conlainod in Section t19. Florida Statules. | further certify that the informaton

indicated on this report is true and accurate and that my signalure shall have the same

limitad liability company cr the roceiver or trusiee empowered to execule this report as required by Chapler 608, Florida Slalules

legal effect as (I made undor oath; thal | am a managing member or manager of he

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING UEMQER MANAGER, OR AUTHORIZED ﬁEPRESENYATNE " Dae’ Dayirrw Fhone #

SIGNATURE: 5&5 T Burdd <drdme, B - Y307 €453 K7D
L T SuTunE anD TYPED o PRATER MAE OF SIGNNG RARAGING MEMBER WAKGER oR AuTiORZED RePResenTaTE  Des  Gaametnmr |




