« = - FILED

2007 LIMITED LIABILITY COMP}\NY ‘ Apl‘ 18,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L06000070621

1. Entity Name
BYERS TRIM & CARPENTRY, LLC

Secretary of State

Principal Place of Business Mailing Address

11705 LIGHTHOUSE LANE 11705 LIGHYHOUSE LANE

PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407 .
TG

. 01302007 No Chg-LLC CR2EQ83 (11/05)
Do N OT WR'TE IN TH IS SPACE 4. FE) Number Applied For
06-1786911 Not Applicable
8. Cartificale of Status Desired O g‘g‘g&lﬁ:’:‘;ﬁoml

8. Name and Address of Current Registarad Agant

BYERS, ANGELA D DO NOT WRITE

11705 LIGHTHOUSE LANE

PANAMA CITY BEACH, FL 32407 IN THIS SPACE

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 Florida. | am famisiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registeraa agent and nile | appicable. (NOTE: Registared Agant signalure raquirad when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIME MGR [
NAME BYERS, ANGELAD

STREET ADDAESS | 11705 LIGHTHOUSE LANE
CiTY-ST- 2P PANAMA CITY BEACH, FL 32407

TME MGR

NAME BYERS, KENNETH D

STREET ADDRESS | 11705 LIGHTHOUSE LANE -
CITY-ST-2IP PANAMA CITY BEACH, FL 32407

TITLE

NAME

arvsvar : DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

NTLE
NAME
STREET ADDRESS

CITY-ST.20P V UooDn07Y1=01s

me D427 AT-H0046-014 50,00
NAME

STREET ADDRESS
CITY-5T-20

11. | hereby certify that the information supplied with this filing does not quality for the exemptions cortained 0 Chapter 119, Flonda Statutes. | further certify that the information
indicated en this repont is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowerad to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: @ntaﬂﬁa 6\5 S S-1o-07)  8S0-6A5 72

SIGNATURE AND TYPED OR PRﬂTED NAME OF NGNING*ANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Data Daytme Frone ¥




