o o FILED

2008 LIMITED LIABILITY COMPANY Jun 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000045201 06-16-2008 90145 006 ***138.75
1. Entity Name
SEAMENT POND, LLC
Principal Place of Business Mailing Address
503 B HARBOR BLVD 503 B HARBOR BLVD
DESTIN, FL 32541 US DESTIN, FL 32541 LS 5 0 0 07 12 1
o S [ RS IR RNR DR
Sute. Apt. #, ete. Suita, Apt. #, etc. 05082008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-4917075 Not Applicable
Zip Couniry 4P Country 5. Certificete of Stetus Desred [ Ei'ggqﬁf:;“""a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
e — = - - . — o Name. — _ _ .-z —_— L, S N,
SCHMITZ, LCRI
173 TURQUOISE BCH DRIVE Street Address (P.O. Bax Number is Not Accaptabie)
SANTA ROSA BEACH, FL 32459
City FL | Zip Code

8. The above named entity submits this staternent 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
Signatdre, lyped of printed name of registered agent and tile if applicable. (NQTE: Registered Agent signature required when reinstating} GATE

FILE NOW!!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Detele TIE [Jchange [ Addition
NAME VILLAGE ENTERPRISES OF DESTIN, INC. NAME
STREET ADDRESS | 504 NORRIEGO RD STREET ADDRESS
CITY-ST- 1P DESTIN, FL. 32541 GITY-ST-2IP
TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-21P
TITLE 3 Delte TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-Si-2p - — - - - CITY-ST-2P. . | e, - - — [
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-ST-ZIP
TINLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-ZIP

11. | hereby cerlify that the information suppliet! with this filingfdogk not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accufate and that my gigngture sfill have the same legal effect as if made under oath; that | am & managing member or manager of the

limited fiability company or the receivgr or trustee empoweleq 1o exggujmthis report as required by Chapter 608, Florida Statutes.
* of /X
SIGNATURE: \ f /é ¢
SIGNATURE AND TYPED OMTED NAME QF Mhl,ﬂﬁﬂ.,. , OR AUTI REPRESENTATIVE Date Daytime Phone #

Lo




