2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # L04000030864

1. Enity Name

LAIRD POINT BROKERAGE, LLC

- 1

03-25-2005 90131 046 ****50.00

-d
Prncipal Place of.Business

ot Mailing Address o 5 0 10
429 5. TYNDALL? 429 S. TYNDALL
SUITE | N SUIE } 0000 vz

PANAMA CITY, FL 32404

PANAMA CITY, FL 32404

RGNS g

2. Principal Place of Busingss 3. Maiting Address
i t, 0, etc, ite, Api, #, stc.
Suite, Apt. ¥, etc Suite, Apt. ¢, st 01142005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applled For
Not Applicable
Zip Country Zip Country " $5.00 Acditional
S, Certificate of Status Deslred 0 Feo Foguired
6. Name and Address of Current Reglstered Agent 7. Name =nd Address of New Raglstered Agem
Name

HAMBY, ERIC
429 S. TYNDALL Sireet Address {P.O. Box Number is Not Acceplable)
SLHTE J

PANAMA CITY, FL 32404

City

FLTZIP Code

8. The ab‘ove namea entity submits inis statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of r@rm 5 ’ ?DI 05

SIGNATUAE
Sgnanss, fyped or DHAIEC AT Of reQuitered agent and tkio ¢ applicable {NOTLC: Fagistarnd Agenl ugratine requrse] wheo rensiatng)

Filing Fee I3 $50.00 " Make check payableto

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
e MGR Deen g DGe [ Adtiion
g WEST. ROSE NAE (AND 2&5&) [ VDUP: e 5
sTReET 00REss | 426 S, TYNDALL, SUITE J smeaomess [Dopo RN, p}(wy \SUI 80
G-S-w | PANAMA CITY. FL 32404 ov-stoe | fhinnta 2%
me [3J Detets e (3 Crange ) Addition
HAME HAME
STREEF ADDRESS SIREET ADORESS
Cy-ST-2P Y-St gP
TIE 3 Deate TILE OcCrange [ Agdiion
NAME NANE
STREET ADORESS STREEY ADDRESS
cIY-St-7p . Y510
nne O oeete E Ochange [ Addilion
NAME A
STREET ADORESS STREET ADDRESS | -
Cv-sT-2P CTY-5T-2P
niLE {J Dewets TMLE JChange [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
y-st-zp GIY-51-27
Tme 0 peieze g O crange (3 Addition
NAME MAME .
STRECT ADORESS STREER ADDRESS
cAv-§1-2p CoY-S5T-2P

11. 1 hareby certily thai the information supphied with this lling does not qualily for Lhe exemption stated in Section 119.07(3)(i), Florida Stakaes. ! urther cartify that the information
indicated on [his report is true and accurate a y signature shall have the same legal etfect as il mare under calh; that ! am a managing member or manager ol the
Hmited liability cornpany of (he racaiver of tr red o execute th!s reporl as required by Chapter 608, Flarida Statutes.

3 /J’ -0 Vu-flieieo

SIGNATURE:

IGNATURE ANG TYPED OR PRINTED m\n.é{ r.u*c

). Robert Weord

ESENTATIVE

Qayurme Prone ¢




