2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000006777

1. Entity Name

LAIRD REAL ESTATE MANAGEMENT, LLC

Principal Place of Business

AJ'S SEAFOCD
DESTIN FL 32541

Mailing Address

P.0. BOX 1715
DESTIN FL 32540

Wi ENER

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
City & State Cily & Slate 4, FEI Number Applied For
02-0578318 Not Applicabie
Zi Count Zj it
P ountry P Country 5. Certficate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KILPATRICK, WILLIAM G JR

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

1201 EGLIN PKWY.
SHALIMAR FL 32579

City

FL | ZpCoce

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

the obligations of registered agent.

SIGNATURE
Sigrature, lypad ar prrted nama o registe) sd agent and e it apphcable. (NOTE Regaq!erea Agem S0lUrG required wign Teinslbng) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE p J petete TME ] Change ] Addition
NAME LAIRD, HUBERT A NAME _
STREET ADGRESS | 116 HWY 98 STREET ADDRESS - f_“‘fll .D NP4 14 T7E2
O-ST7°  |DESTIN FL 32541 CITy-§7-2p H5/08/06—01014—017 %200, 0D
THLE [ Detete TINLE [] Change [ Addition
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TILE T pelste TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE 7 Delete TITLE [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP ¢ITy-§7-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2I° Ciry-ST-21P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-S1-ZiP

. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Secticn 119, Forida Statutes. | further cerify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oaih; thai | am a managing member or manager of the
limited liability company or the Jeceiver or trustee empowered to execule this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE




