200') LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 15, 2007 8:00 am

1
DOCUMENT # L0600010070 Secretary of State
1. Enlity Name
02-15-2007 90277 036 ****50.00
BYRNES, LLC
Principal Place of Busincss Mailing Address
4333 GULF BREEZE PARKWAY 4333 GULF BREEZE PARKWAY
T e “"”lu m ||H| |HU Ilm "w ||m ”I“ ||m ||w ‘"H Ilm "I"I I’”"’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apl. #, elc. Suite. Apt. #, ctc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4. FEI Number Applied For
20—' {73 2083 Not Applicable
ap Country Zip Countkry 5. Cerlificale of Stalus Desired ] 55'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BYRNES, ROBERT E
4333 GULF BREEZE PARKWAY
GULF BREEZE FL 32563

Street Address (P.C. Box Number is Nol Accepiable)

City FL ‘ Zip Code

8. The above named entity submits lhis statemenl for the purpose of changing ils regislered office or registered agent. or both, in lhe State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or priniec naime of regrstersd agenl anc itk | asplcakile. {NOTE: Regstetea Agent signature reguray when reinstating) CAE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LE MGRM O Delete it [ change [ Addition
NAME BYRNES, ROBERT E NAME
SIRFET ADDRESS | 4333 GULF BREEZE PARKWAY STRECT ACDRESS
CITY-SI-2IP GULF BREEZE FL 32563 CITY-51-2P
e [ oelete T [ change ] Addilion
NAME . NAME
SIREET ADDRESS ) STRFT ADDFESS
CITY-S1-21P CIIY-$1 71P
1L O pelete LTS [ Change [ Addition
NAME NAME
STREET ADDRESS STREF] ADORESS
CITY-ST-71P CITY-$1-2P
TILE O pelele i [ change  [] Addilion
NAME NAME
STREET ADDRLSS SIRELT ADORESS
CITY-S1-2IP CITY-S1-2P
e [J Delete TIE - [ Change {7 Addition
NAME NAM
SIREET ADDRESS ) SIRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
IILE 7 Delete IHLE [ Change [ Addilion
NAME NAME
SIREE | ADDRESS STRECT ADDRESS
CIiY-S1-2IP CITY-S1-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this report is rue and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liability company or the recciver or lrustce empowered to execule this report as regiired by Chapter 608, Fionda Statules.

SiGNATURE:QM gmw Kosenr £ Byanes 2/ I/nf{ Lo~ 43)-Uu4

SIGNATURE ANb TYPED OR PRINTED I\f’dE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gy, Caynme Prone #
;
i,




