FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L020000201 60 04-29-2005 90047 029 ****50.00

1. Entity Name
SEAGROVE BLUFF, L.L.C.

Principal Place of Business Mailing Address
2188 BAY GROVE ROAD, S. P.0. BOX 1043

FREEPORT, FL 32439 FREEPORT, FL 32439 2005:1#2&

e RS UG R RO R
é O B qu 3 :
Suite, Apt. #, elc. Suite, Apt. #, ete. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Freepnyt, L 43-1971467 Nt Appiicabie
Zip 38 LI 5&/ Country Zip Country 8. Certificate of Status Desired a gese ggq l.:;:lec‘l;tlonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, DANAC

MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptable)

4475 LEGENDARY DRIVE
DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this stetement for the purpase of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signatug, typed or printed name of registerad agent and Litle if Applicable. {NOTE: Registered Ageni sigaature requized when reinstating DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
‘9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME LAIRD, HARRY A lll NAME
STREET ADDRESS | 2188 BAY GROVE ROAD, S. STREET ADDRESS
CITY-ST-2P FREEPORT, FL 32439 Ciry-51-2°
Hme O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 0 pelete TITLE [ cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete e [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE [ chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P = CITY-ST- 2P
FITLE O Detete TIMLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-27

11, | hereby certify that the information supplied with this fiting does not qualify fot the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and eccugate and that my sngn ra shall hayeZh e legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivaror trustee empowersdto executs gquired by Chapter 608, Florida Statutes.

% £50 SFs” 275e

GING MEMBER, MANAGER, OR AUTHORIED REPREFENTATIVE Data Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED QR'F

———

b HAME OF SIGNING.




