2004 LIMITED i‘ElABiLITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000052308

1. Entlity Name

BART BYRD CONSTRUCTION, LLC

Principal Place of Business

5001 FLYNT DRIVE 5001 FLYNT DRIVE
MSARIANNA FL 32446 Mé\RIANNA FL 32446
u U

Mailing Address

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90295 Q16 ****55.00

[N

MOORE CR2ED83 (11/03)
City & State City & State 4. FEI Number $93490 /59 6 | |AppledFor
Net Applicable
Zip Country Zip Country - . $5.00 Additionat
5. Certificate of Status Desired VFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BYRD, MARION B
5001 FLYNT DRIVE
MARIANNA FL 32446

Name o

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

City

Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Siate of Fiorida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalure, ypad or printed narme of registered agent and title it applicable.

(NCTE: Registered Agent signature réquired whan reinstaing)

DATE

. o .
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM 73 Delete TITLE ’ [ change 3 Addition
NAME BYRD, MARION B NAME
STREET ADDRESS | 5001 FLYNT DRIVE STREET ADDRESS
oTY-sT-ZP |MARIANNA FL 32446 CITY-§T-ZiP
HILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-2P CITY-5T-21P
HTLE 1 Delete MTLE [J Change [ Addition
~NAME - - —_ B - - NAWE - - — -—— -- e — e s ——
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TE [] CGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete WIE [ Change [ Addttion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Zcer, £

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MAN,

ING HBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daybrme Phone ¥




