P

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 20, 2008 08:00 AT
DOCUMENT # L06000054622 : Secretary of State

1. Entity Name

BREAM POND, LLC

Prin¢ipai Place of Business Mailing Address
8807 TREE FARM ROAD : 8807 TREE FARM ROAD
PANAMA CITY, FL 32404 US PANAMA CITY, FL 32404 US _
B ’ | 01072008No Chg-LLC CR2E0B3 (12/07)
Do NOT WR'TE IN TH IS SPAC E ’ 4. FEI Number Applied For
T 16-6563496 Not Applicable

O $5.00 Additiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MCCART, RAYMOND Do NOT WRlTE

8807 TREE FARM ROAD

PANAMA CITY, FL 32404 IN THIS SPACE

8. The albove named enlity submits this statement for 1he purpose of changing its registered office or registered agent, or boih, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent. '
4

SIGNATURE

Signature, typed or printed neme of regisiarad Bgant arcd itk it appICRiNe {NOTE: Ragislerac AQeni xignature required whan reinstaling) DATE

JFILE NOWN! FEE IS $138.75
After May 1, 2008 Foe will be $538.78

8, MANAGING MEMBERS/MANAGERS . .o

TITLE MGRM
NAME MCCART REVOCABLE TRUST DATED 5/24/06

STREET ADORESS | 8807 TREE FARM ROAD

CITY-$7-2P PANAMA CITY, FL 32404
TME L0E32205
0E~E00R3-

Whal h
NAME N2 /28,
STREET ADDRESS )
EIY-51-29

B I:II%I]D‘
{013 138,75

4

TILE
NAME

| ' DO NOT WRITE

NAME
STREET ADDRESS
£IY-§T-2P ‘ . . C.

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cmy-sT-np

TNE

NAME

STREET ADDRESS
CITY-S1.2IP

11. | hereby certify thal the information supplied with this fiing does not qualify for tne exemptions contained in Chapter 119, Fiorida Statutes. | further certify ihat the information
indicalad on this report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee smpawerad to exacute this report as required by Chapter 608, Florida Statutes.

S|GNATURE“://()@MM.-O /7) Soa - - -08

SISNATURE AND TYPED d PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prhone #




