2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 26, 2004 8:00 am

Secretary of State
DOCUMENT # L02000020160
1. Entity Name 03-26-2004 90159 031 ****50.00
SEAGROVE BLUFF, L.L.C.
Principal Place of Business Mailing Address
2188 BAY GROVE ROAD, S. P.O. BOX 1043
FREEPORT, FL 32439 FREEPORT, FL 32439
T e LR ITERRR AP TAIE N
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEl Number Applied For
43-1971467 Not Applicatle
Zip ) Country ap Country 5. Certificate of Status Desired O g;‘z'ggqlﬁ?géﬁo"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
FRANKLIN H. WATSON, P.A. Dano C. m&ﬂ"\&ﬂs EE;?_\
5365 E. COUNTY HIGHWAY 30A, SUITE 105 Street Address (.0, Box Number is Not A P‘ab s, P A
SEAGROVE BEACH, FL. 32459 e >

s Leqendaru Dr\uf_
City m _\'V\ FL [anCode g

8. The above named er
the obligations of regi

its 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

3/ & Ia‘»l

SIGNATURE
ame ol ragisterad agent and tle if applicable. (NOTE: Registared Agent signature reguired when rainstating} DATE
4 T .
Filing Fee is $50.00 i Make check pavable to
Due by May 1, 2004 PR Floﬂda Depanmem 01‘ Slate

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES
TIMLE MGRM O Delete TITiE [l Change [ Addition
NAME LAIRD, HARRY A Il NAME
STREETADDRESS | 2188 BAY GROVE ROAD, S. STREET ALDRESS
CITY-ST-ZP FREEPORT, FL 32439 CITY-ST-2IP
THLE [ Detete TME [ Change [ Addition
NAME NAME
STAEET ADDRFSS STREET ADDRESS
CITY- ST-ZIP CITY-ST1-2IP
TLE . Opsiete TTE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZIF
TILE [ Datete TITLE [ Change  E] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§T-71P o CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME v . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP GITY-ST-21P

. | hereby cenrtify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my ature § hawv same lega! effect as if made under cath; that | arm a managing member or manager of the

limited liability compan eceiverHr trustee emp ort as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/avlo

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Phone #




