2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000115928

1. Entity Name
BYRD BROTHERS, LLC

Principal Place of Business.
1107 MAGNOLIA AVE

Maziling Address

1107 MAGNOLIA AVE

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90050 046 ****50.00

PANAMA CITY, FL 32401 S PANAMA CITY, FL 32401 US
A | [

2. Principal Place of Business 3. Mailing Address h\ J‘ ’\

Suite, Apt. #, efc. Suite, Apt. #, elc. 04192006 Chg-LLC CRZECS3 (11/05)

City & State City & State 4. FEi Number Appiied For

ZO“3<587 7 10 Not Applicable
zZip Country Zip Country 8. Certificate of Status Desired [ ?2-2&3‘::;“"“"
8. Name end Address of Current Regisiered Agent 7. Name and Acdress of Now Registored Agont
Name

BYRD, ROBERT B
1107 MAGNOLIA AVE
PANAMA CITY, FL. 32401~

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signeturs, bypeed or prngsd narme of o titey ¥ (NOTE: Registersd AQam: sgnature rus ad when ranstang) DATE
2 %
Flling Féa In $50.00 Make check payable to
Duen‘%y‘?lay 1, 2006 Florida Department of State
9. = Ey. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tmne MGRM [ petete TME [Ochange {7 Addition
RAME BYRD, ROBERT B NAME
STREET ADORESS | 1107 MAGNOLIA AVE STREET ADDRESS
CITY-St-2P PANAMA CITY, FL 32401 CrTY-ST-BP
E MGRM O petee TTLE [Ochange [ Addition
NAME BYRD, THOMAS E JR. NAME
STREET ADORESS § 208 RANDY RD STREET ADDRESS
COY-SI-ZP PANAMA CITY BEACH, FL 32413 CATY-ST-2P
TIE O Detete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 Cry-s1-zp
TME O petete TMLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2 cTY-ST-2°P
MLE O Detere TIE O crange [ Adettion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2P CITY-ST-2P
TME [ oetete TME [ Change [ Addition
NAWE NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P cmy-s1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and acturate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing member of manager of the
limited {iability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Rorida Statutes,

4/20@5.’ B505-784-799/.

Oxybrne Phone #




