FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000045201 Secretary of State
03-21-2007 90164 021 ***155.00

1. Entity Name
SEAMENT POND, LLC

Principal Place of Business Mailing Address
504 NORRIEGO DR. 504 NORRIEGO DR.
DESTIN, FL 32541 DESTIN, FL 32541
R R GBI LA
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress | H
503 8 jhchor Bivd |53 B Her bor Blvk *
Suite, Apl. #, etc. Suite, Apl. ¥, etc.

03182007  Chg-LLC CR2E083 (12/06)

ODeshn _FL “wa PL CRME Y T0TS [T

%37/51/ / Cou"("y/ S A— g Z{q I CuuntryU S ﬁ 5. Certificate of Status Desired U/ goseggq::dr:‘;honal

8. Nams and Address of Current Registerod Agent 7. Namae and Address of New Reg d Agent
Name . (,jt
HAUGHT, BRUCE A Lori Schm I1L 2.
385 HIGHWAY 98 - Street Address (P.O. Box Number is Not Acceptable)

220 .

DESTIN, FL 173 Turfvoisc gok Drive

P Ciw&}l“k QOSZ\ B&k FLIleCode S,q

8. The above named enlity su!
the obligations of registe)

its this staterglept for the purpoge of changing its registered office or registered agant, or bath, in the State of Florida. | am, farniliar with, and accept
2 3/17/7
v DATE

IGNATURI
SIGNATURE narme of reglebret agont and 1Ms<Lapphondle. (NOTE: f Agent roqured wh
4
Fillng Fe'o Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete TLE [Jchange  [] Addition
NAME BEST, DOUGLAS E NANE
STREET ADDRESS | 906 GOTHIC RD STREET ADDRESS
Cimy-ST-3p MT. CRESTED BUTTE, CO 81224 CTY-SI-2P
TIME MGRM 3 Detete TILE [ change (T Addition
RAME BEST,HELEN J HAME
STREET ADDRESS | 908 GOTHIC RD. STREET ADDRESS
CITY-ST-2P MT. CRESTED BUTTE, CO 81224 CiTy-S1-2P
TE 3 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CTY-51-2P
TILE 7 Delete TLE [Jchange [ Accition
NAME NAME
STREFT ADDRESS STREET ADORESS
GITY-ST-2IP Cchy-S1-2°P
TITLE [ Detete TiME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TME £ petete TME [ Crange  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

11. | hereby certfy that the information supplied with this filing gles
indicated on this report is true and accur:
limited liabllity company of the receivef«f trustee empg

8 not quallfy for the exemptions contained in Chapter 119, Roriga Statutes. | further certity that the information
pil hayg the same legal effect as if made under vath; that | am a managing member or manager of the
ﬂ report as required by Chapter 608, Floricda Statutes.

5//7/7 5’?0/5’57 29,

SIGNATURE:

mrrMmmwﬁmMmMmmmmam Deaytrie Phone £




