2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Looooooozms

1. Entity Name

MOODY & LAIRD, L.L.C.

e

Principal Place of Business

184 HWY 98 EAST
DESTIN FL 32541

- - Ma‘iigng Address

- PO BOX 68
DESTIN FL 32540

2. Principal Place of Business . - 3. Mailing Address

Suite, Apt, #, atc. Suite, Apt #, etc

FILED
Apr 07,2005 08:00 AM
Secretary of State

LT

- 1st MOORE CH2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3642192 Not Applicable
Zp Cour Zi
® unlry ® Country 5. Certificate of Status Desired [t $5.00 additionay
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent
=T - - R Name -

FLEET, H. BART
FLEET, SPENCER, MARTIN & KILPATRICK, PA

Streel Address (P O. Box Nutmtbar is Not Acceptatsle)

1104 EGLIN PARKWAY
SHALIMAR FL 32579-0000

City

Zip Code

FL

8. The ahove named entity subTits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o nrcFTa:& name of rag: s.terad agerrr and mle it anpl cabla wﬁr‘rf: Registarad ngents-gnazua recured whan re-nsvmmg} DATE
Iake Check Payable to Flarlda Department of State
Due 8y May 1, 2005
a. T MANAGING MEIBERS /MANAGERS I 10, ADDITIONS/ CHANGES
i ST 3 pesets mE [ Change  [] Addilion
NAME MQODY, CAROL J RANE o T Y
SIREFT ADDALSS (194 HWY 98 E SIREET ADDRESS - .E"QL}E[;'GU‘HUSE e ©
CITY-S1- 2P DESTIN FL 32541 CITY-§1- 2P U"‘."."U {4 IJEHEGDDEHELS dﬂ M GH
TNLE MEM T T 5 Delete TLE [J change [T Addition
NAME MOODY, THOMAS G JR. NAME
SIRELTADDRESS | 194 HWY 9B E. STREE T ADIRESS
cily-S7-19 DESTIN FL 32541 CITY-5T- 210
TILE MEM o = Ooetee ~~ § ™t [l Ghange [ Acidition
NAME LAIRD, HUBERT A M
SIREET ADDRESS [ 116 HWY 88 E SIEET ADDRESS
CiTy-S1-7IP DESTIN FL 32541 CITY-sk- 2P
TILE ) T 1 pelele ITLE ] change [ Addition
KAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CIY-S1-2IF
Tt - N O Delets T [ change [ Addifion
NAME HAME
STREET ADDRESS STRFET AUDRESS
city-S1-21P CY-SE- 7P
e o ‘ 1 Detets . TImLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
“NY-ST-2iF CIvY s1-2p

11. | hereby certify that the—Ermatxcn supphied with this fiing dees nat qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. [ further certify that the information
indieated on this repon 1§ true and accurate and that my signature shail have the sams lega effect a5 if made under oath; that | am a managing member or manager of the
limited liability company or the recéiver of trustee empowered ta execute lhlS repcm as required by Chapter 6‘08 Flonda Statutes

laret T Thoody
SIGNATURE: (atst Q) “#Nrodey.

S 5Tps  fo-539-1357

SIGNATURE: AND TYPED QR PRI@é} NAME OF SIGNING MANAGHIG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Thafe Daytme Phone #




