2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE B ‘MAY 1, 2008 4

DOCUMENT # L07000116540

1. Ealily Nama

80 LAIRD STREET, LLC

(S
]

Secretary of State

04-15-2008 90112 002 ***143.75

Prncipal Piace of Business-

521 EDEN DR."
SANTA ROSA BEACH FL 32458

Mailing A(‘!dreu
521 EDEN DR.

SANTA ROSA BEACH FL 32459

HIIIIIIIIHIIHIII!IIIHIIIMIIIIHIINIJIIH]I L

2. Princroal Place of Business - Mo P.O. Box #

3. Mailing Address

Suile, Apl. 4. elc.

Suite, ARt #, ete.

May 14, 2008 8:00 am

15t MOORE CR2EQB3 {10/07)
City & Stare City & Staig L.{El Numper Apphied For
0 S q 5 L{Q q Not Applicat:le
7 Country Zip Couniry 5. Condicate of Staws Desired Eeiggq gﬁ'm”
5. Name and Address of Current Regi d Agent 7. Name and Address of Naw Registered Agent
Nam
_E%TESEENl%ﬁTPAC“ B Sligul Address (PO, Box Number isNot-Accspiabla) -
SANTA ROSA BEACH FL 32459
e FL

tha obligations of registerau sguit.

8. The above named entity submits tnis starement for the purpose of changing iis registated office or registerad agent. or botn, in the State of Florida. | aem familiar with, and accept

SIGMNATURE
g, pdtl o MVed DA of 10G Gt Apert vl ke J 00D a0k NOTE: l‘ne;:m-n g §G 3010 LA T AT O i) CATE
9. oL - MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS / CHANGES
E - - MEG . Daete s Ochanpe [ Atdition
HAE -JROTHSTEIN, TRACY 8 ' HAE
SIREET ADOAESS |21 EDEN DR. STREE] ABDPESS
Cy-5T-2f  |SANTA ROSA BEACH FL 32459 Ciy-31-28
une 3 pelete it D change [ Aadition
HAME, NALE
STAEET ADDAESS SIREET ADDPESS
CITY-51- 2P CITY - 572
TILE 7 Deteie lile [ Ctange [ Addnion
NAME hAME
SISEET ADORESS SIRLET AGORESS
cImy-51-1P Y. 5728
L ~l—— - ~ - {ipMete~ - Fune - T T s T Crange T Aduition
1ML HAML
5I5LET ADORESS STPEE ADDRESS
Ciry-ST-2P Cmy-5i- 29
nne 3 deese e CIchange [ Auaition
HAME NAME
SIRETT ADLHLSS STHECT AJDFESS
CITY-5T-2P CRY-37- 27
nne 3 Detete TTE O Clange [ Acditicn
WANT NAVE
SISEET ADDAESS STREET SDDRESS
CTY-ST. 2¢ CITY-§7. 2

SIGNATURE.:

BIGNATURE AND TYPED

AIMTED MANE GF SIGHIRG MANAGING BEMDEN, MANAGER, DR 4UTHOMZED AEPRESENTATIVE

11. | hereby certity Wiat the information sy pplied witn this fiing doBs nol cualily for the exaniplivns contzingd in Seciion 119, Florida Staiutes. ! lurthar cenily that the information
ingicared on this raport is true and accuale and that My signature shali have the same legal efiect as if made unda: oam: that | am a managing member o manager of e
timiled bability cormpany o the receiver OF vusles empowered 10 exactia this 18port as requirad by Chapter 828, Flarica Staluies.

Capmra Brany




