2008 LIMITED LIABILITY COMPANY | :

ANNUAL REPORT SECRETEFI?LY"D

A OF STATE
DOCUMENT # L06000074829 TALLAHASSEE, FLORIpA
1. Entity Name
DAVID BYRD LLC -
OB MAY -1 aMII: 02
Princina! Place of-Business Mailing Address
54 MOTHER NATURES PL 4304 BARK DRIVE
CRAWFORDVILLE, FL 32327 TALLAHASSEE, FL 32305
R S WAL A ENERO
Suite, Apl. #, elc. Suite, Apt. 4, sic 04302008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
01-0877526 Not Applicable
Zip Country Zp Countey 8. Cerlificate of Status Desired (] Eei.ggq 3?:;““3'
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
BYRD, DAVID
54 MOTHER NATURES PL Street Address {P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. Ihe above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
ihe abligations of registered agent.

SIGNATURE
Sgnalure, (yped o pnmeo name ol regisiered agent and lille if applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
13 MGRM O pelete TITLE [ Change [ Addition
HAME BYRD, DAVID NAME - u A —
" o0 SO 12T4aTavS
SIAEET ADDRESS | 54 MOTHER NATURES PL STREET ADDRESS i‘“lq jgn "UB"“Dll—lcél-““n':’r **lrﬂj —“:.
orv-si-2P | CRAWFORDVILLE, FL 32327 GrY-51-2p i ST mbe s ERLIE. 1
mie ] Delete TITLE [ Change [T Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
Ciy-S1-2ip Ciry-81-21P
TILE . [ oetete TITLE [J Change  [T] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§1- 2P CiTY-8T-2P
TE ] Detele TITLE [ Change [ Acdition
HAML NAME
SIREFT ADDRESS STREET ADDRESS
CiTY-5i-2IP CIry-s1-21P
ILE 7 pelete TITLE [ Chenge [ Addition
MAKE NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITy-53-2IP
i3 [ oedete TITLE [ change [ Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
Cire-5i- 2P CIvy-$1-2IF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicared on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
Iimited liability company or the receiver o trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

/ y-10-0g

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




