2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # 102000020160

1. Entity Name

SEAGROVE BLUFF, L.L.C.

Secretary of State

03-27-2006 90044 020 ****50.00

Principal Place of Business Mailing Address
P.0. BOX 1043 P.0O. BOX 1043
FREEPORT, FL 32439 FREEPORT, FL 32439

Suite, Apt. #, etc. ite, Apt. #, etc.

uite, ApL. #, et Sulte, Apt. #, et 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
43-1971467 Nel Applicable
Zp . Country Zie Country 5. Certificate of Status Desred [ $5.00 Additonal
- _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name

MATTHEWS,

MATTHEWS

DANAC
& HAWKINS, P.A.

4475 LEGENDARY DRIVE

DESTIN, FL

32541

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM m Delete TITLE Makm . _ G@Change [ Acdition
NAME LAIRD, HARRY A Il aE HAL Heldings, Jac.
STREET ADDRESS | 2188 BAY GROVE ROAD, S. STREET ADCRESS | PO &0 4 10Y
CITY-ST-2P FREEPORT, FL 32439 CITY-ST-2P Feenn~, fL 3a4xA
TITLE O selets TITLE ' ) [ Change = Kadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-7IP
TILE 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P e . c T CITY-ST-21p
TILE £ Detete TLE [ cChange [ Addition
NAME Lo NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-21P CITY-$T-ZP s

11. | hereby certity that the information supplied with this filing does not quallfy for the exemptlons contained in Chapter 118, Flonda Statutes | further certify that the information

limited liabiffty=

SIGNATURE:

adé under Sgth; that | am a managing member or manager of the

hapter 608, Flgritia Statutes.

3/230,

SIGNATURE AND TYPED OR PFNM'(ED NNF SIGNING MANAGING WﬂMGmHORRED REPRESENTATIVE Date Dayime Phone #




