2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000055142 May 03, 2007 08:00 AM

1. Entity Name
BYRD WAILSH INTERNATIONAL, LLC Secretary of State

Principal Place of Business : Mailing Address
340 SUNSET DRIVE, SUITE 1405 340 SUNSET DRIVE, SUITE 1405

T oo HII”"“” ||”’ |‘|H|||HI|H’ ||H‘ IM““I‘ IUI‘ “I” Iml “IIl’ m m‘

2. Principal Place of Business - No P.O Box # 3. Mailing Addrass D q_ 'Q‘
24a QUMSVF k m B0 gung..{::A %nl--ﬂn Q.a

Suila Apl. #, ole. Suite. Apl. #. etc. L

- — 1st MOORE CR2E0B3 (10/06}
iyob . ldo g
City & State I City & Stalo ’ 4, FEI Number Applied For
onT CRudetdald FoRT Lacderdslw 51-0516829 Nol Appiicabio
Zip . ?gmtry Zip - Country o . $5.00 Adduional
5. Cerlificale of Status Dosired O ! )
2520l | (SROWARD| %7550 | 2WA RN Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name ang Address ot New Reglsterad Agent
Namo
CANTWELL, JOHN W
L Stroot Address (P.O. Box Number is Not Acccplable)
340 SUNSET DRIVE, SUITE 1405 L—-\
FORT LAUDERDALE FL 33301
o
Cily — FL | Zip Code
8. Tha above named enlity submits this statemont tor the purpose of changing its registored office or registerad agent, or both. in the State of Florida. | am familiar with, and accopl
the obligations of ragisiorod agenl. y
SIGNATURE
Signalure, fyped or printed narma ol regrsierad agent and Lik | anphcatle, [NOTE: Ragstared Agent signature requirgd when rainslaling) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1,2007 .., “
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete i, [ change  [J Addilion
NAME CANTWELL, JOHN W NAME
SIREETADDRESS | 340 SUNSET DRIVE, SUITE 1405 STREETADCRESS UﬂDi:"}D?SB?3H
GV S-2P | FORT LAUDERDALE FL 33301 CimY-si-7¢ 05/24 /0750053005500
HNE MGR [ paete NHE [ change [ Addilion
NAME CANTWELL, EVELYNA D NAME.
STREETADDRISS | 340 SUUNSET DRIVE, SUITE 1405 STRITT ADDRESS
CIy-sl-ap FORT LAUDERDALE FL 33301 CITY-S1-2IP
L [ pelete ﬂ e [ Change  [_] Addilion
NAE NAML
STREET ADDAESS SIRCES ADDRESS
CITY-ST-2IP CITY-ST-2IP |
e O Celete e [l change [ Addilion |
NAME NAME |
STREET ADDRLSS SIPITTADDRESS
ciry-si-21 CIY-sT-7IP
fIE &1 Delete me [ change [ Addition
NAME NAME
SIREET ADDRISS SIREET ADDRESS
CITY - 8I-2IP CITY-87-2IP
e [ petete T, [ change [ Addition
NAME NAMF
STREET ADDRE S STREET ADDRE S8
CITY-SI-718 I ClTY-SI-Zif
11. | hereby certify that the information supplied with this filing does not qualify for the oxomptions ¢ontained in Section 119, Florida Stalutes. | further certfy that the information
indicated on this raport is true and accurate and that my signalure shall have lhe samo legal effect as if made under oath; that | am & managing member or manager of the
limited liabiiity company or the recoiver or truslee empowerad 1o oxoculte this report as requirad by Chapler 608, Fiorida Statulos.
SIGNATURE:
BIGNATURE AND{ TYAED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG! AUTHORIZED REPRESENTATIVE Dayurme Phane #




