2005 LIMITED LIABILITY COMPAIYY

REINSTATEMENT

DOCUMENT # L01000000157

1. Entity Nams
BLUEWATER MEDIA, L.C.

e

ESTA]E
- TRATIONS

OSNOY 22 gty g: g

SECH: T
Divisiry - -

Mailing Address

4730 5TH ST. SQUTH

Principal Place of Business

4730 FIFTH STREET SOUTH

ST. PETERSBURG, FL 33705 US SAINT PETERSBURG, FL 33705 US
e e TR A
22 Parevacotu Awe N| 2912 DaeTéMosT Ave M
Suite, Apt. 4, etc. Suite, Apt. #, el. 10142005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
St. Perershuve, , EL 3T PeTerSRURC, EL 59-3717785 Not Applicable
Zip Courtry” Zip Country ; . $5.00 Additional
=2 3 U 5 3.3.) . 3 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name 2
LATIMER; LORIE - - - - - —ﬁ;... b:?;JN _bL_ArI:r.xA;:\abl T —_
4730 5TH ST. SOUTH treet Address ox Number is Not Acceptable
SAINT PETERSBURG, FL 33705 212 Darymooret Auz MNewvd
Ci Zip Code
4T Pereeseure FL | *288% 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

=,

fa/lf.,/a S

SIGNATURE Signature, ypeg.erpnnted name of raluswret agent and tte f applicable_ (NOTE: Reg Agant sig raquired whan T pated
FILE NOW!II FEE IS $150.00 Make check payable to

After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
JITLE MGRM [ Delete TILE MLRM E’Changa [ Addition
NAME LATIMER, ANDREW 8 NAME LATIMER | ANDREwW B

STREET ADORESS | 4730 5TH ST. SOUTH STREET ADDRESS | B2, mu‘rﬂmufu Ave MoRTu
cy-s-2P | SAINT PETERSBURG, FL 33705 _ CITY-57-21P SAMT PeTeERSBORG ,FL 353
e MGRM ¥ seete e ) [ Changs [ Addition
NAME LATIMER, LORI E NAME

STREET ADDRESS | 4730 5TH ST. SOUTH STREET ADDRESS

CITY-S1-21P SAINT PETERSBURG, FL. 33705 CITy-S7-21P

TILE O Defete TMLE SIS e ] =C1Thdge [ Addition
NAE NAME /e im— 005015 #&150.00
STREET ADDRESS STREET ADDRESS

CITY-S51-2P CITy- §7- 2P L o e

TITLE 7 petete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1-7IP CITY-ST-21P

TMLE O Delte TMLE [ Change [ Addition
NAME NAME p——
STREET ADDRESS STREET ADDRESS . /DE
CITY-ST-2IP CITY-5T-2IP = =

TILE [ Derete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITy-S1-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oflrustes empowered to execute this report as required by Chapter 608, Florida Statutes.

/‘~,

[‘oA:AS"

LI3-429-7SY

SlGNATUmRME:

TURE AND TYPEDOR PRINTED NAMEFOF BIGHING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

T Qata Daytamg Phone #




