. FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # L05000044553 ALREY 03-01-2006 90225 001 ****50.00

1. Entity Name
THE JOHN BYRD COMPANY

Principal Placa of Businass Mailing Address

5147 WEST LAKE ROAD P.0. BOX 9%

MONTICELLO, FL 32344 MONTICELLO, FL 32345

4! 57 WesT LAKE Rorp
Suite, Apt. #, etc. Suita, Apl. #, elc.

e, Ap e AP 02242006  Chg-LLGC CR2E0B3 (11/05)

|- City&State™ - T : © City & State - ‘4. FEI Nomber 17 lqgl 102 - Appiied For
_MMLELLD ‘ FLORIDA . LH - Not Applicable

Zi Zi Count it

%1;" i CD‘G;YA. P ouniry 5. Certificate of Status Desired ~ [J Eeil g?qafg&m“a'

'~ 6, Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent - - == -
Name :

JOHNSON, DONALD C JR

890 4TH STREET Stresl Address {P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344 -

City FL l le Code

8. The above named ubmlts this statement far tha purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obllg ad agent.

SIGNATURE e : Feb““"‘f 2¢

omted name of mqmred agent and title il appcabie. (NQTE: Regisiered Agenl signature reguired when resnstating} DATE
Filing Fee is $50.00 Make check payabie to b
Due by May 1, 2006 Florida Department of State

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

WiLE MGR ] Delete e IX(Crange 01 Adtiion

" JOHNSON, DOANLD C JR NAME Jonson , DONALD ¢ JR

STREET ADDRESS | 880 4TH STREET STREET ADDRESS

CITY-§T-2IP MONTICELLO, FL 32344 CITY-ST-2IP

TmeE O petete THE ) [Ochange [ Adition

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CiTY-ST-DP

TLE " €] Detete TITLE [ Change ] Addition

NAME ) NAME

STREET ADCRESS STREET ADORESS

CITY-S1- 0P CITY-S1-2IP

e [ Derete E O change  {J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-51-21P CITY-ST-2P

TITLE 2 Dalele TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2P CITY-ST-2IP

TILE [ delete TILE R [Z}Change  -[] Addition

NAME NAME R o

STREET ADDRESS STREET ADDAESS § 1L TR LB Wl pASLE

oiry-S1-2P CiTY-51-2P IR £ IV T e P )

1. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 149, Florida Statutes. | further certify that the information
indicalad on this report is true and accurgte 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 g the regeiver ustee empowered to executa this report as required by Chapter 608, Florida Statutes. - P R

SIGNATURE: - Februany 26, QOD{o #50.459.7250

SIGNATURE Wrﬁm P]unref E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J Dayirme Prane &




