2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 04000021539 Feb 27, 2008 08:00 AN
1. Entily Name S
ecretary of State
LEE BYRD PLUMBING LLC l‘y
Prncipal Prase of Business Maiding Address
3654 POVERTY CREEK RD 3654 POVERTY CREEK RD
PO BOX 954 PO BOX 954
2. Principai Place f Business - Mo P.O. Box # 3. Mading Address
Suite, Apt #. etc. Sure, Apl. ¥, elc. 15t MOORE CR2E083 (10/07)
City & Siate City & Staie 4. FEI Nurnper Appled For
59-3217484 Not Appiicacle
Zip Country <l Lourry 8. Certificate of Status Desired | gi.gg‘:;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, LEE , PTR——
3654 POVERTY CREEK RD Straat Adiress (PO Box Number is Not Acceprans)
CRESTVIEW FL 32536
Ciy FL Zp Code

8. The abova named entity submits tnis statemen: for the purpose of changing its regisiered office or registered agent. or poth, in the State of Flonda, | am familiar with, and accept
ihe obfigatiors of regislered agent.

SIGNATURE

figature Bpeo o o 1t name of g Slemd 03T 903 Tie aop . aci ENDOTE Aoguiersn A320T S gRba @ 12 tpund 24 wnin rIeas k) DATE

"liut.: " ) Lo Yy Ll

9. MANAGING MEMBERS i MANAGERS . ADDITIONS /CHANGLS
TILE MGRM O nalete i [ change [ Addiian
HAKE BYRD, LEE : e
STREET ADORESS | 3664 POVERTY CREEK RD STREET 2DORESS _ Unions41575
ciy-st.2r |CRESTVIEW FL 32536 TImy-T-2 03/107 DE"‘BGULI‘UEE 133.75
TILE [ pelete {3 [ change [} addition
NAME RASE
STOEET ADRFSS STRFFT ADDRESS
CHY-5T-2IF LITY-51- 1P
T [ pelete TITEE [ change  [J Addition
NAME TiAME
STREET ADDAESS STREET ADDRESS
CITY-§1-71P CHY-5i-2IP
TILE O oetete HTLE [ Change [ Acditon
HAME AME
SIHLLT ADUSLSS STREET ALDRESS
WITY-ST-2IP CITY- 5§- &P
TIE O pelere THE [ Change [ Additon
HARE NAME
STREET ADDALSS STREET ADDRESS
CIvY-5r-2p CRY-37-21P
TTE O Detee ATLE O change [ Additon
HANE KAVE
STREET ADDAESS STREET ADDRESS
CITY - ST-2IP CIY-ST- 2P

11. | hereby certify (hat the information supphed witn this filing doss nat qualty for the exemplions confained in Secuon 119, Flonaa Statules | turlingr certily ihai e migrmation
indicated on this repert is true and accurale and that iy signalure shall have the same legal ettect as it made under ath; that | ar a managing rremcer or manager of tne
fimiled liability company or the receiver or rustee empowerad 1o exacule this repart 28 requirad by Chapter 838, Fiorida Statutes.

SIGNATURE: : : <

SIGNATURE AND TYPED OR PRINTED NGSE OF SIGN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gyl v Prwe i &




