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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000063979

1. Entity Name

BYRD'S CARPET SERVICE, LLC

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90024 038 ****50.00

Principal Place of Business

8459 SE 73RD LANE

Mailing Address
P.0. BOX 1759

UUUUJUUJ

NEWBERRY, FL 32669

NEWBERRY, FL 32669

2. Principal Place of Busine‘a‘sg

3. Mailing Address
&) %xg K759

ARG

S 2 ¢

Sulte, Apt. . etc. Suflo. Apt. #.etc. - 01172006  Chg-LLC CR2E083 (11/05)

City & State - . Cily & State 4. FE) Number Applied For
k)f_j‘)btrfcr/ ;} L)e(,.;)l)ﬂ('t..{: ;’/ 74"' ?ASO </b3 Not Applicanie
325 A q {jung_g ‘3Z§ LO!Oq fi’mg g 5. Certilicate of Status Desired  [] Ei'gngf:é“""a'

8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant

Name
BYRD, NORMAN E
8459 SE 73RD LANE
NEWBERRY, FL 32669

Street Address (P.O. Box Number is ot Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
tha ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg: agent and litke it (NOTE: Registered Agant signature reqursd when reinslalng) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIRE MGR Ooeee — - T - — DOiChenge [ Addision
NAME BYRD, NORMAN E NAME -
STREET ADDRESS | 8459 SE 73RD LANE STREET ADDRESS
CITy-ST-219 NEWBERRY, FL 32669 Ciry-8i-ap
TILE MGRM O Detete TILE [ Crange [ Addilion
NAME BYRD, KATHY A RAME
STREET ADDRESS | 8459 SE 73RD LANE STREET ADDRESS i
CTY-ST-2P NEWBERRY, FL 32669 ary-51-2ip
TITLE [ oelete TILE k Ol chenge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-§1-2IP
TIMLE O Delete TILE N [ change [ Addition
NAME RAME >
STREET ADORESS STREET ADDRESS
CHTY-ST-20 CiTY-ST-21P
TILE 3 Oulete TIME { ClChange [ Addition
NAME NAME N
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP GiTY-ST. 40 _
TmEe O Detete L C)change [ Aadition
NAME NAME
STREET ADDAESS STREET ADIRESS
CITY-SI-2p CITY-ST-21P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made undler cath; that | am a managing member or manager of the
limited #ability company or the receiver or trustea empowered 10 executa this repan as requirad by Chapter 608, Florida Statutes,

SIGNATURE: P 4/@/ @;‘a’: v/wo{am

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

Fhona # J




