2004 LIMITED LIABILITY COMPAN o FILED
. A

: .__ ANNUAL REPORT S P 04, 2004 08:00 AM

DOCUMENT # .99000005778 Secretargxﬂ}gate
LU0

T

1. Entity Name
BYFIELD MARINE SUPPLY, L.L.C. -

Principal Place of Business o Maiiing Addrass \
175 E. GLIVE RD. 175 E, OLIVE RD.
PENSACOLA, FL 32514 PENSACOLA, FL 32514

(R

S

01232004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE e — i
59-3599711 I [Not Applicable

5. Certificate of Status Desired

O $5.00 adational

Fea Required

6. Namea and Address of Current ﬁegistered Agent

?%Sﬂégbfnﬁﬁgvsvmez&t SUITE 800 . DO NOT WRITE
PENSACOLA, FL 32501 IN THIS SPACE

8. The ebove named entity submits this staterment for the purpese of changing Its registerad olfice or registered agent, or both, in the Stalg of Flarida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE . : S . Lol - X , -
Signalure, typed or prmh’-{ name of ragistered agem and hlis !r a_pplioaple ] _:(NQTF: Rcuws:e!fd _.Tg!jr;trlignawa raquired when m_:s_:,am) DATE . B
Filing Fee is $50.00
Due by May 1, 2004
5. T WANAGING MEMBEFS/MANAGERS T )
TILE MGRM
NAE BYFIELD, FREDERIC W . 7
STREET ADDRESS | 175 E, OLIVE RD, : Y.
ov-si-z¢ | PENSACOLA,FL 32514 Mo aﬂ‘ b ‘
TirL MEM 4 (126 i 18 150,04
NAME BYFIELD, SUZANNE ' B
STREET ADDRESS | 175 E. OLIVE RD. .
orY-51-19 PENSACDLA, FL 32514 , B . ; ,UD.EEW 0 EED - -
ILE D2:/06/04-80076-018 S0.00
AN

Kol DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TILE

WAME

STHEET ADORESS
GiY-ST-2IF

TILE
NAME
STAEET ADDRESS
GATY- 5. 2P . . : -

11. | hereby certily that the information supplied with this filing does not gualify for the axemption stated in Section 118.07(2)(i), Florida Statutes. | further ceryiy that the infermation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empeowered to execute this repori as required by Chapter 508, Florida Satutes.

SIGNATUHE:&’__” C/JAJ /Q /-SQ-O\L SSO-YW- So)f .

SIGHATURE AND TYPED OR PRINTED HAE OF SIGNING MANAGING REMGH, O kufHoRZED REPRESENTATIVE Daylims Phone

-i




