2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000034268

1. Entity Name ar

Jan 14, 2008 08:00 Al
Secretary of State

BYFIELD STREET, LLC

Mailing Address

5807 OLD PASCO ROAD
WESLEY CHAPEL, FL 33544

Principal Place of Business

5807 OLD PASCO ROAD
WESLEY CHAPEL, FL 33544

R R

01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE s -
20-1093102 Not Applicable
8. Certificate of Sietus Desired [ ?f.‘g?qﬂ""“"

8. Name and Address of Current Reglstered Agemt

MENDELSOHN, LOUIS B
5807 OLD PASCO ROAD
WESLEY CHAPEL, FL 33544

DO NOT WRITE
IN THIS SPACE

8. The above namad anlily submils this statemeant for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typad or printed name of repistered agent and titks 1 applicable. {NOTE: Registorad AQont Si0rtur recrsnd whes rbindbating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will bo $538.78

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME MENDESOHN, LOUIS B

STREET ADDRESS | 5807 OLD PASCQ ROAD

CITY-51-2IP WESLEY CHAPEL, FL 33544 LIDI"ii'IEﬂ'?“D»'Fr':'
BIAIN S Hiw] o e Tl

el 01/ 16/05-80055-014 138,75

STREET ADDRESS

CITY-S1-71P

TILE
NAME
STREET ADDRESS

CITY-S1-28 DO NOT WRlTE

w IN THIS SPACE

RAME
STREET ADDRESS
CITy-s1-2IP

TILE

HAME

STREEN ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Ciy-51-2P

11. | hereby canillx. that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iggal effact as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K,é%"f’d“{—\ Lodis B. Mowlelsohn //7/08

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Deytime Phone #




