2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L02000006777 Apr 20,2007 08:00 AM
1. Eniiy Namo Secretary of State
LAIRD REAL ESTATE MANAGEMENT, LLC
Principal Piace of Business Mailing Address
AJ'S SEAFOOD P.O. BOX 1715
o T “II”'“ I“ II“I ”l” ||m II”’"W ||W ||”I qu l"u ‘ll“ II"I‘ ‘” ‘ll’
2. Principa! Place of Business - No P.C. Box # 3, Mailing Address
Suite, Apl. #, otc Suite, Apt. #, aic. 15t MOORE CR2E083 (10/06)
City & Sialo City & Stato 4, FEI Numbor Appliod For
02-0578318 Not Applicabic
Zp Country ap Counlry 5. Corificale of Stalus Desired O fi‘gg‘lﬁ?:(;“n"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬂlaﬁAggl'_cl:ltl('P‘{‘(,WAM G JR Stoet Address (P.O. Box Number is Not Acceplable)

SHALIMAR FL 32579

City FL | Zip Code

8. Tho above named entity submits this statemanl lor the purpose of changing its registerad office or rogistered agent, or bolh, n ihe State of Florida | am familiar with, and accepl
the obligations of registered agont.

S'GNATURE
Snature, lyped or printed name of regisiered agenl and filke 4 apphcable, {NOTE Regstared Agent signalurd ragquiad when rensiating) DATE
FILE NOW!I! FEE 1S $50.00 HONOO0T 132850
Make Check Payable to Florida Department of State 05/01 S 07-20053-009 50,00
Dua 8y May 1, 2007 I - oo
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
ITLE P (1 Delete TME [ Change [ Addition
NAME LAIRD, HUBERT A NAME
SIRIETADDRESS | 116 HWY 98 SIRLET ADDRESS
CITy-53-2IP DESTIN FL 32541 CITY-S1-21P
fing [J pesete e [ Change [ Addition
NAME NAMI
SIRLET ADDRESS STRIET ADDRESS
CIV-ST-7IP CIY-S1-2IP
T, 3 Delete THIE i [J Changs  [] Adgition
NAMI ‘ NAHIE - e - bt —
STRFET ADDRESS STREL T ADDRLSS
CIY-81-2IP . CHY-ST-7IP
TLE £21 Delele TTE O change [ Addilion
NAME NAME
STRTET ADDRISS STRLE [ ADDRESS
CITY-$1-2IP GITY-81-2IP
me [ petete THLE [C]change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CiTy-SI-2IP CiTY-ST- 2IP
UL 3 pelele mr [ change [ Addition
NAML NAMI
STREET ADDRESS SIRELT ADDRESS
Cily-s1-2IP CITY-ST-2IF

11. | heraby certify that the information suppliod with this filing doas not qualify for the exempiions contained in Secilon 119, Florida Statutes 1 further cerlify that the information
indicatod on this report is rue and accurale and that my signature shall have the same legal effoct as if made under oath: that | am a managing member or manager of the
limited liability company or thg jgceiver gytrustea.cmpowerod lo gaccule this raport as required by Chapiler 808, Florida Stalutes.

SIGNATURE: J—Iu.be.acr A.laire C-/6-07 %o £37 4dsT

SIGNATURE AND WPED OR FRIATED NAME OF 51GMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prong &




