2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L00000001898 ecretary of State
1. Entity Nama
BLUEWATER BAY TENNIS CENTER, L.C. 04-23-2007 90375 023 ****50.00
Principal Place of Business Maiting Address
777 BAY DRIVE T77 BAY DRIVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
S o SV T W I O B
Suite, Apt. #, elc, Suite, Apt. #, etc,
4540 Hi ] ay 20 East 4540 ngl'way 20 East 03212007 Chg-LLC CR2E(Q83 (12/08)
City & State City & State 4. FEI Number Applied For
Niceville, Niceville , FL 58-3633947 Not Applicable
§p2578 Coﬁ%ry 35578 ff’émﬁ' 5. Certificate of Status Desired O fi'ggql‘::’:(;‘jo"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ZIVAN, JEROME A
4540 HIGHWAY 20 EAST Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL i Zip Code

8. The above named entity submits this statement for the purpese 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 of printec! nama of registered agent and lite if applicabla. (NOTE: Registared Agant signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TLE P O Delete TILE mhange ] Addition
NAME DAIBERL, BERT NAME
STREET ADDRESS-~+386-SUNSET BEACH DRIVE— seeraooess | 4540 Highway 20 East
oTY-sT-2P | NICEVILLE, FL 32678 CTY-5T-2P Niceville, FL 32578 N
L v O Detete TITE M\ange O Additian
HAME DAIBERL, ILSE NAME
STREET ADDRESS™[-1386-SUNSET-BEACH-DRIVE—— sweetaopress | 4540 Highway 20 East
cr-sT-2P | NICEVILLE, FL 32578 om-51-2¢ Niceville, FL. 32578
TILE O etete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-§1.2P ¢IrY-S1-2P
TILE O celete TITLE O change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Dalete TITLE [ Change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-29
TLE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rug and accurate and that my signature shal! have the same legal eflect as if made under oath; thal | am a managing member or manager of the
e receiver or trust mpoweregd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNAT , Office Mgr 4/15/2007  (850)897-6430 x11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




