2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

DOCUMENT # L0o3000050007

1. Entity Name
MICHAEL D BYRNE LLC

Princinal Place of Business

6260 SOLANOQ CREEK RD
ELKTON FL 32033

Maifing Address

P.C. BOX 123
ELKTON FL 32033

2. Principal Place of Business

3, Mailing Address

ll

Suite, Apt #, etc

Suite, Apt. #, etc.

FILED
Apr 25,2005 08:00 AR
Secretary of State

Ll

i

[l

18t MOORE CR2E083 (10/04)
City & Stiate City & State 4. FEI Number Apphed For
59-3131632 Not Applicable
Zip Country Zip Country $5.00 additionat

8. Certificate of Status Desed

&

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

BYRNE, MICHAEL D
27 MONTRANDO AVE,

ST. AUGUSTINE FL 32080

Name

Streat Address (F.O. Box Number is Nat Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both. in the State of Fiorida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgralurs fyoed or prntad name of reg Stevad agent ard tika ¢ applcable {NOTE Registeiad Agent SIQNaIJe requiad whan reinslaimg} LATL

FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1,2005

9. MANAGING MEMBERS{MAMGERS 10, ] ADDITIONS/CHANGES
MLt MGR O celele i [ change [ Acdition
NAME BYRNE, MICHAEL D HAME
SIREET ADGRESS |27 MONTRANO AVE. STRET ADDRESS
oY st oo ST. AUGUSTINE FL 32080 OTy-St-2F
JiLE [J Delete [0 [ change [ Addition
NAME NANE
STREFT ADORESS STREET ADDRESS
Gy -Si- 2F H Civ ST
ik 7 petpte ik [[] Change ] Addition
e e LN0GOR22a75Y
s ST 1055 04,425, 05201 32-005 50,00
[ L Y ST-2P
e 3 Delete THiLE [ Ghange [T Additian
s e 00000324753
STREET ADDRESS STAET ADDRESS 4 S50 -00 2200 5.00
cire-s1 P iy St - TR e
unt [J petete LIE [ change [ Addtion
NAME NANiE
SIREET ADDRESS STREET ADDRESS
CIY 51-21P Ciiv-ST.7Ip
THLE J Delete Ttk [C] thange ] Adaitian
MaviE A
SFREET ADJRESS SIREET ADDRESS
CHY- 37 A S AT- P

11. | hereby ceryily that the miormation supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)1), Flonida Statutes. | further certify that the information
indicated on this repart 15 frue and accurate ¢
limited habuldy company of the recewer or tiistee empowered o exacute this report as required by Chapter 608, Fiorida $tatutes.

SIGNATURE: __ Ui

that my signature shall have the same legal effect as if made under oath,

(&
DBM,L,Q_/ ~

that [ am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBFWNAGER. QR AUTHORIZED REPRESENTATIVE

Sate fravtime Phang #

14



