FILED
2006 LIMITED LIABILITY COMPANY Aug 25,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000089511 08-25-2006 90050 017 ****50.00

1. Entity Name

LAIRD CONSTRUCTION SERVICES LLC

Principal Place of Business Mailing Address kUvIUIUL

921 COUNTY HIGHWAY 185 921 COUNTY HIGHWAY 185

DE FUNIAK SPRINGS, FL 32433 DE FUNIAK SPRINGS, FL 32433

S s KU ME AR E
Suite, Apt. #, etc. Suite, Apt. #, atc. 08232006 Chg-LLC CRZE083 {11/05)
City & State - — City & State 4. FEl Number Applied For

- 20«34 7638~ - - Iot Applicable
Zip County Zip Country 5. Certificats of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LAIRD, CYRUS WYNDOL
921 COUNTY HIGHWAY 185 Strest Address (P.O. Box Number is Not Acceptable)
DE FUNIAK SPRINGS, FL 32433

City FL | Zip Coce

8. The_abi;ve named entity submits this statemant for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations af registered agent.

SIGNATURE

Signatyre, typed or printed name of registared agent and title 4 apphcabie. (NOTE: Registered Agent signatua required when reinstating)

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O petete TITLE [ Addition
NAME LAIRD, CYRUS WYNDOL NAME

STREET ADDRESS | 921 COUNTY HIGHWAY 185 STREET ADDRESS

CITY-ST-2P DE FUNIAK SPRINGS, FL 32433 Cify-ST-2P

TIME O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

QTY-ST-7P CITY-ST-2P .

TITLE Ok TLE - D Cange [ Addilien
NAME NAME ) i

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TILE O Delete TMLE - 1 Change T nodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTy-ST-2P CITY-ST-2IP

e O pefete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

11. | hareby certily that the information supplied with 1his filing doss not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 850 ‘357 ‘2 S 2 3

SIGNATURE: .Cigted ’LUm\.MM«/ L 2uS LWy udel Lqmcfm %-23-6L

SIGNATURE AND {YPED OR PRINTED NAME OF WEMBER, ok AUTHORIZED REFPRESENTATIVE

Daytrme Phane #




