.

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT #L05000005863

1. Entity Name
FRED BYRONLLC

Secretary of State

(03-23-2006 90259 031 ****50.00

Principal Place of Business Mailing Address
4425 WINGATE ROAD 4425 WINGATE ROAD
MYAKKA CITY, FL 34251 LS MYAKKA CITY, FL 34251  US
T VRS IEATRR R RIRENIEATHIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
L~ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ gi-ggqlm“i"“a'
6. Name and Address of Current Registered Agent 7. Name and Addreses of New Registered Agent
T ' o ’ ' Name

BYRON, FRED
4425 WINGATE ROAD
MYAKKA CITY, FL 34251

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, Typed o printed nama of registered agent and titie if apphcabla,

(NOTE: Registarad Agent 2Ignatura required whan reinsteting)

- Filing Fee is $50.00
- Due May 1, 2008

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

me ~ MGRM [ Detete mE MG [ Change [ Addition
NAME BYRON, FRED AN ron, Fred

STREET ADDRESS | 720 FLAMINGO DRIVE STREETADOTESS [ 4/ 472 §~ LA §n q ot e Roo-cf

Cv-ST-2P | APOLLO BEACH, FL 33572 EV-SI2P [ Myg ko Ciby FL IHAS/

TILE O petete TME ’ i [ Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST-7IP

TLE 0 betete TME [(JChange [ Addition
NAME A T ~ F NAME - - ) - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Delete TME Clchange [ Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-2IP

TILE [ Delete THLE O Change [ Addilion
NAME NAME

STREET ADDARESS STREET ADDRESS

GHTY-ST-2IP GiTY-ST-2IP

TILE £ Delete TALE [ change {7 Aadition
NAME . NAME

STREET ADDRESS STAEET ADDRESS.

Cy-51-20 CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

Al—

SIGNATURE: %/b@/

3// /2/54  $4/-332-29/5

Oaytime Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF % ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
74



