« i, VEEW LLL

ILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000055142

1. Entity.Name
BYRD WALSH INTERNATIONAL, LLC

Principal Place of Business

340 SUNSET DRIVE, SUITE 1405
FORT LAUDERDALE FL 33301 -

# Mailing Address

340 SUNSET DRIVE, SUITE 1405
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

I

FILED

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90195 027 ****50.00

N VW aw e =

B

L

Suite, Apt. #, etc. Suite, Apt. #, efc. 1¢t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Si-05 146829 Not Applicable
ap Country e Country 5. Certificate of Status Desired | 55'00 Addjliona}
. : - Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Aegistered Agent
Nama o :

~CANTWELL, JOHN W
340 SUNSET DRIVE, SUITE 1405
FORT LAUDERDALE FL. 33301

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

City

Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent,

SIGNATURE ,
Signatuse, typed or prinved narma o tegisteled agaent and utlke t applceble [NOTE Ragrstored Agant sighature fequied whan ranstaung) DATE
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS{CHANGES
TiE MGR LF Detete TILE [J Change [ Addition
NAME CANTWELL, JOHN W NAME
STREETADDRESS | 340 SUNSET DRIVE, SUITE 1405 STREE{ ADORESS
CiTy-ST-2P FORT LAUDERDALE FL 33301 CITY-Si-2IP
LE MGR [J elete ME [ change ] Addition
NAME CANTWELL, EVELYNA D NAME
SIREET ADDRESS [ 340 SUNSET DRIVE, SUITE 1405 STREET ADDRESS
Gry-s1-21p FORT LAUDERDALE FL 33301 CITY-8T-2P
TTLE - 1 pelete TMLE [T Change  [] Addition
NAME— " |- - - " NAME o e e - —_— -
STREET ADDRESS - STREETADDRESS |
CITY-SI-2IP - . ary.stze
niE 7 vetete TITLE [ change  [T] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
fITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-ST-2IP
TTLE [ Delete 1ITLE (I change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-ZiF

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Qﬁ'efw W), @Cbm Q

sumnuneﬂ{wr on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone £




