2008 LIMITED

IABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L98000005778

1. Enlily Name

BYFIELD MARINE SUPPLY, L.L.C.

Principal Place of Business

175 E. OLIVE RD.
PENSACOLA, FL 32514

Mailing Aacdress

175 E. OLIVE RD.
PENSACOLA, FL 32514

MMM G

02132008No Chg-LLC

FILED

Feb 28,2008 08:00 AM
Secretary of State |

MAHIRMA

CRZE083 (12/07)

4. FElI Number Applied For
59-3599711 Not Applicable
- Coruf ; $5.00 Aaditiona)
8. Coruficate of Status Desired O Fao Required

6, Name and Address of Corrent Roglstered Agent

HUSTON, GARY W
125 W. ROMANA STREET, SUITE 800
PENSACOLA, FL 32501

DO NOT.WRITE
N'THIS SPACE.

8. The above named entity submits this statement for the purpose of changing us registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the obhigalions of registered agent.

SIGNATURE

Signature, typed or printed nama of regatersd agent and e # appheable,

(NOTE Reg stereq Agsnt signaturs réquired when renstatng)

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee wili be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BYFIELD, FREDERIC W
STREEYADDRESS | 175 E. OLIVE RD.
City-ST-2p PENSACOLA, FL 32514

MEM

BYFIELD, SUZANNE
176 E. OLIVE RD.
PENSACOLA, FL 32514

TmE

NAME

STREET ADDRESS
ClTY=5T-2P

TITLE

NAME

SIREET ADDAESS
CIY-ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

N

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

NIiLE

HAME

STREET ADDRESS
CITY-S1-2P

T

- L0000DRAgERe I
L E=80057-016 133

0341

HIS

OT-WRI

SPACE

11. 1 hereby certify thel the information supplied with this filing does not qualify for e exemplions contained in Chapter 118 Flonda Statutes | further certly that the information
indicaled on this report is true and accurate and that my signature shall have he same legal effect as if made under oatn; that | am a managing member or managet of the
eiver of lrustee empowered [o execute this repor!t as required by Chapler 608, Florida Slalutes

limileg liabilty company or th

/.

SIGNATURE:

i

-“M-&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMAGINWE”BM AUTHORIZED REPRESENTATIVE

A -A22-08 850

Dayt:me Phone #




