FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000103798 ecretary of State
1. Entity Name 04-21-2008 90492 001 ***138.75
BYRD-LOVELL MAINTENANCE, LLC. 04-21-2008 90492 002 *****5 ()
Principal Place of Business Mailing Address
518 LAKE CAROLYN CIRCLE 518 L AKE CAROLYN CIRCLE
LAKELAND, FL 33813 US LAKELAND, FL 33813 US
R T O AR AR
40 Perview Da 4 Rverview DR
Suite, Apt. ¥, elc. Suita, Agt. &, etc. 03142008  Chg-tLC CR2ED83 (12/06)
City & State o City & State 4. FEI Number Applied For
7 ’)L E[/EA/TZA} PL’ Jbé-82—1208 Not Applicable
le3 4’22.2- C‘aurll(r.ys A Zm:g (['2’2’2’ co(lj"é A 5. Certiticate of Status Desired g ?i‘ggmmM!
- 8. Name and Address of Current Registered Agent 7. Namo and Address of New Rogistored Aglﬂt—"“"—'—'
Name *
BYRD, FAUSTINA L FAusTwA L Byﬂd
-518 LAKE CAROLYN ClRCLE Street Address {P.O. Box Number is Not ‘Acceptable)
LAKELAND Fi. 33813 ',
‘ 4o Etewtor B ienew e
YeEwtons FL | 228352

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 familiar with, ard accept

the obhgamns of.registered agent. ‘é ¢ /
é % (>Y\ 3
SIGNATURE _= > éq - ../ Zoo§
Signaire, DATE

. typed or printed name of regiztersd agert 2nd m-;f-mm {NOTE: Aegisteved Agent sipnature required when iensiating)
FILE r]omn FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
N
9. i 1~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM ¢ O Delete LE %cnanoe [ Addition
HAME BYRD, FAUSTINA HANE
STREET ADDRESS | 518 LAKE CAROLYN CIRCLE smepranness | Lo Rivee view De
CITY-ST-7P LAKELAND, FL 33813 CITY-ST-2P Elieanton FL 34222
TIMLE MGRM O delsta TITLE ) O changs [ Addition
NAME LOVELL, DAVID W NAME
STREET ADDRESS | 518 LAKE CAROLYN CIRCLE SRETARESS | tfo RiverView De
orv-s2P | LAKELAND, FL. 33813 oSt | Eljepton [~ 34227
E [ Deleta TMLE CJcChange [ Additlon
NAME MAME -
STREET ADDRESS STREET ADDRESS |~ —_—
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change 3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C{TY-5T-2IP
TME O Delete TmE O change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2iP
TiTLE 3 Deleta TMLE Clonange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informaetion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that I am a managing member or manager of the
timited fabitity company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W’éﬂaé f%{% ¢ w518

NAME OF Y, OR ALY REPRESENTATIVE Date Quytime Phone #




