FILED

2006 LIMITED LIABILITY COMPANY. . - ., Apr 06, 2006 8:00 am
ANNUAL REPORT ' ecretary of State
DOCUMENT # L05000068528 R 03-13-2006 90349 018 ****50.00

1. Entity Name
BREAM POND SUBDIVISION, LLC

Piincipal Piace of Busineas Mailing Address - - JUUUIVUY
604 WOOD TRAIL 604 WOOD TRAIL
PANAMACITY. FL 32405 US' PANAMATCITY, FL 32405° IS : :
) N . o . . . . IH ."1 ![.J
2. Frincipal Place o Business 3. Miiing Adaress "~ i |b |1k
Suite, Apr. 8, elc. Suits, Apl. ¥, etc. 03092008 Chg-LLE CR2E083 {11/05)
City & Stale City & Stats 4. FE| Number Appted For
20—4576420 wa;cm.
Zip Country Zip Country - . $5.00 addtional
8. Cenilicate of Satus Desired ) Fee R
8. Name and Address of Current Registered Agent 7. Name snd Address of New Registersd Agent
. Name ’ - i
WILLIAMS, JACK G ' S
502 HARMON AVENUE Street Address (P.0. Box Number is Nol Accepladie)
PANAMA CITY, FL 32401
City FL I Zip Code
8. The apove named endily submils INs statement for the purpese of changing ita registered oftice or regi agend, or noth. in 1he State of Florica. 1 am familiar with, and accept
the ootigationa of regisiered agent.
SIGNATURE P
BOronrn. el o Sewc 3 M TA 01 SO B 2000 109 BPRIEDme. NOTL: feg Heed AQST S5 WRAY O 0 wnan rie ¥t Bate
T Flling Fee Is $50.00 : ; . . Make check payable to -
: Duo Moy 1, 2008 . ) b Florida Departmant of State
9. - ~ ) MANAG ING MEMBERS f MANAGERS - 10. ADDITIONS /CHANGES
me MGRM O peee e C . Ot [ assion
NAVE HOLSCMBAKE, JAMES D ) NAME
STREET ADORESS | 6504 WOOD TRAIL B i STREET ADORESS
.55 PANAMA CITY, FL 324058 . Y- 51 ¢
e Do LL: . Ocrane D Asston
WAME KAME
STREET ADDRESS STREFT ADDRESS
-5 ’ o
TILE (B],7 nne Clcrange  [Oastton
NAME - IWAME
SIREET SDORESS |1 - . . - - P e e e e L STREETADDRESS .. - . o . — ——— e == e — C —- -
LY. 51- 2P CiTy-55- 9
e O peiea me . Ooume  OlAkion
STREET ADDRESS STREET ADORESS
oY 51 29 o .St
nnE - T Do TE o Ot O Assten
STREET ADORESS ’ . . STREET ADDRESS
ony-S1- ¢ ., oL oy S1- ¢
e O Decete e OCage [Oassion
STREELT ADCRESS: SIREET ADORESS
Y. 51. 07 L Cify-$t-2p
1%, | hereby certily thal the informalion supplied with Ing lsuno does not quaMy for the exemptions conlained in chapw 119, Forida Statutes. | haiher certily that the intormation
indicated on thvs repon is ue and accurale and ihal my signature shall have o sama legal effect as it mads under oath; that | am a managing member or manager of the:
limited iiability W this réport as required by Chapler 608, Florida Siatutes.
3/% B -£32-082,
SIGNATUR f—% 3. W/ ¢
MWWW Sontrrefrone ©

VAL



