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FILE NOW: Fee after May 1, will be $588.75

FLCORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <SR6¥
ANNUAL REPORT ;
1997

PLED
pit 207

R sk

o7 [PR 23

Annual Report S1.0ﬁ + $103.76 Corporation Supplemental Fee

er( L %:L'(}‘,—N'Jl\

o leid Liaving company  DOCUMENT #M96000000449
ROBINSON-BYRD,
312 BRYAN DRIVE
OZARK AL 36360

L.L.C.

LU HABSLE,

1a. Principal Place of Business Address

312 BRYAN DRIVE
DZARK AL 36360

i above maling address is Incormed! in any way, line through incorract information and enler correction in Block 2a.
1Y Brncpa) Friaoe of BUSINGss Za. WMaiing AUdross

3. Date Organized or Qualified | 3a. State of Formation

BYRD, DANIEIL G

l
" Bule, Apl. #, 1. Sulte, Apt. #, etc. L1 / 12 / 1996 AL
4 FElI Number )
D Applied For
D City & State 531159094 [C] Mot Applicable
i ‘ 5. Date of Last Report 6. Certificata of Status Desired
Zip Country Zip Country
0
7. Name and Address of Current Reglstered Agent 8. Name and Address of Now Registered Agent
Name

249 16TH STREET
PANAMA CIWMY FI 32413

Street Address (P.O. Box Number Is Not Acceptable)

Suite, Apt. #, efc.

City

Zip Code

FL

a6 ragisterad agent, ang accept the obligations.

§. Pursuant io the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglstared office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment

SIGNATURE DATE
{Registered Agent Ascepting Appointment)  {NOTE Rogistorad Agont signature requied when reinslaling)
10, Title Managing Members/Managers Business Straet Address City, State and Zip Code
GRM BYRD, DANIEL G 312 BRYAN DRIVE QZARK AL
T LN LT L ey I RN S I W

DS L 1
EIETE Sl R L L T

a9

L

e

limited llabltity company or the recelver or tfu}tes empowered to gkecut

attachment with an address. .
Lo~ A

SIGNATURE:

11, {dohereby certify that theinformation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3) (i), Florida Statutes. | further certify that the information
Indicated on this annual report Is true and aggurate and that my signature shallhaye the same lepal effect as If made undar oath; that | am a managing member or manager of the
apor\as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

et
L | L
SIGNATUREJAND TYPED OI!PHINTED NAME OF SlGNﬂ% MANAGING MEMBER OR MANAGER

Y-2/-9 3@«435—

Date Daylime Phone ¥

|

INHSE10 R{12-96)



