s 2007 LIMITED LIABI}ITY COMPANY .
— ANNUAL REPORT (AR) FILED '

]
L g
DOCUMENT # L0400002155¢ Feb 12,2007 08:00 AM
1. Eniily Namo f S t f St ¢ |
r ate
LEE BYRD PLUMBING LLC , ecretary o
Principal Ptace of Businoss Mailing Addross
3654 POVERTY CREEK RD 3654 POVERTY CREEK RD
PO BOX 954 PO BOX 954
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, elc 1st MOORE CR2E0B3 (10/06)
Cily & Stalo Cily & Slale 4. FEI Number Applied For
59-3217484 Nel Agplicablo
Zi i L
P Country Zp Country 5. Corlificate of Status Desirad | $5.00 Addihonal
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Namo
BYRD, LEE -
Street Addross (P.O. Box Number is Not Acceplablo
3654 POVERTY CREEK RD plable)
CRESTVIEW FL 32536
City FL Zip Code
8. The above named cnity submils this statemenl for the purpose of changing ils registered offico or rogistered agont, or bolh, in the State of Flonda. | am familiar with, and accept
Ihe abligations of rogistered agent.
SIGNATURE
Sgnalurg, lypad or prntad nema of regstered agent and wo d appicable. (NOTE; Regstared Agen sgnaturs raquued when renslabing) DATE
FiLE NOWI1!l FEE IS $50.00 ;
Make Check Payable to Florida Department of State !
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES !
L. MGRM I Delete JITLE O change T Addilion
At BYRD, LEE A HO0OONE3 2210
SIRITANNSS | 3654 POVERTY CREEK RD SINHETADDI 55 02/21/707-80041-001 50,00
ChY-81-4p CRESTVIEW FL 32536 Ciy-$1-2IP
s [J Delele mit [ change [ Addition [
NAMT NAMT |
SIRCL1 ADDRESS . SIREFTADDRESS
LHY-S1- e Ly- 8121
it [ Delete Nnie [ change [ Addition
NAME NAME
STRLET ADDRESS STREFT ADDRESS
CIfY-ST-21p LITY-31- 2P
nnr [] Delote nir. [Jcnange [ Addrtion
NAMI NAME,
STHEET ADDRESS SIRFET ADDRE S5
Ciiy-Si-71p LiTY-S1-2P
1Nt [ pelete TME Ochange [ Addilion
NAMI NAME
SIRFLT ADDRLSS SILET ADDRESS
CHY-81-2p LHY-81-2p
nnt J Delete nne O change [ Addition
NAME NAME
SIRLET ADDRESS STREFEADDRESS
CliY-st-21p CITY-81-7p
11. | hereby certily thal the infermation supplied with Lhis filing does not qualify lor tho exemplions conlainad in Section 119, Florida Stalutos. | furlher cerlify nal the informalion
indicaled on this roporl is lrue and accurale and ihal my signalure shall have tha same legal offect as if made under oaln; that | am a managing moembor or managoer of tho
imiled liabihty company or the receiver or rustee empowered to oxecule this report as requirod by Chapler 608, Florida Stalutes.
SIGNATURE: o&l lgA,d// [/:Ee Buf'c?[ 03.-08.-07 850 68A. 2162
BIGNATURE AND'TYPED OR FRINTED NAME GF STORING MANAGING M&MBEMJNAGER. OR AUTHORIZED REPRESENTATIVE Dae ! Dayhira Pliong #




