2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000049826

1. Entity Name

GARY F. BYRD, LLC

nl

Principal Place of Business

800 BYRD LANE
PENSACOLA FL 32526

Mailing Address

800 BYRD LANE
PENSACOLA FL 32526

2. Principal Place of Business

3. Mailing Address

AN A

Suite, Apt. #, efc.

Suite, Apt. #, etC,

Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90141 014 ****50.00

SO

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
72~ 1 L9 3_4_8 3 Not Agpplicable
zip Country ap Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

MOORHEAD, STEPHEN R~
4300 BAYOU BLVD, STE 13
PENSACOLA FL 32503

T e e e e

—— — = - - -

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

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.
o1 R N

SIGNATURE

{ am familiar with, and accept

Signalute, typed or pn‘me.rd.nams of registared agant and Hite « applicabie. DATE
9. “o -MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGRM ' 1 elete e [ change [ Addition
NAME BYRD, GARY F NAME
STREET ADDRESS | 800 BYRD LANE STREET ADDRESS
CItY-ST-2ip PENSACOLA FL 32526 CITY-ST-21P
THLE O petete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cimy-ST-2P
WLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | _ _ F _ . STAEET ADDRESS [ _ . L. e
CITY-§1-2IP CTY-ST- 7P
e I Delete TE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28p CITY-57-2IP
TIHE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-51-21P )
THLE O pelete TLE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statittes, | further certify that the information
indicated on this report is true and accurate and that my signature shall' have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /9~ 7. A C

F—14-

REL - 4R S~ 14 7%

SIGNATURE AND TYPED OR PHINT.d) NAME OF s1

GNING MAN“ING Mﬁ?ﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE

o4

Dale

Layime Phone &

4




