2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO1000002518

| FILED
Feb 16,2004 08:00 AM

1. Entity Mame

BLUE WATER, LLC

Principal Place of Business

105 SAPCDILLA DRIVE
ISLAMORADA FL 33036

Maifing Address

105 SAPCDH LA DRIVE
ISLAMORADA FL 33035

2. Prncipal Place of Busingss

3. AMai?Jng Address

Suite, At #, elc,

Suite, Apt. 4, stc.

i

Secretary of State

[

Il

L

MOORE CR2E0383 ({11/03)
ity & State = City & Siate 4. FEI Numbar — ~TAppledror |
i §5‘1 09454_6_ . Not App&icab!iej
Zip Coumry Zp Countey 5. Certficate of Status Desirad O $5‘00 Additional

Fee Required

6. Name and Address af Current Registered Agent

7. Name and Addrass of New Hegistered Agent

WIDENER, JOSEPH C
105 SAPODILLA DRIVE
ISLAMORADA FL 33036

Name

Strest Address (P.0O. Box N(ler;ber s Not Acceptable)

Cily

FL I Zp Gode

8. The above narmed entidy subrruts this staternent for the purpose of changing its registarad offica or registerad agent, or both, in the Slate of Flonda. | am famisar with, and accept

the obiigations of registered agent,

SIGNATURE . . o L. - —
Sgnature. ypdd or prh:-‘tcd e of “‘&u:sre-cd ager: ant bile ! zpploatia {NOTE Beqnslemdw DPNANLE FATUIAC BT (NS0 . CATL e
FILE NOW! FEE {S $50.80 _
Make Check Payable {o Florida Department of State
Due By May 1, 2004 T
3. WANAGING MEMBEFS/ MANAGERS ¥ 0. - ' ADOITIONS | CHANGES —
TITLE MGRM 3 oetee TIRE [ ohange 3 Additian
NAME WIDENER, JOSEPH HAME
STREET 400RESS | 105 SAPODILLA DR STREEY ADDRESS LA0n0a0s3707 h
G520 [ISLAMORADA FL 33036 J ovwrae R/ 1n/04-00141-021 50,00
THLE MGRM 3 Celete HRLE CIotange T3 Addition
HAME WIDENER, TRACY HaRE
SIREET A00RAESS (105 SAPCDILLA DR STREET ADDRESS
OF-ST-29 | [SLAMORADA FL 33036 _§ on-seop - e e
13 MGRM L) oeies HILE 3 Cimge [ Addition
NAME SCOTT, CHRISOPHER M NAME
STREET ADDRESS {120 KEY HONEY W § STRELT ADBRESS
OT-ST-2P | TAVERNIER FL 33070 . ,_§ vesiae I e =
TTLE 3 Detet: TLE O Change [ Addivon
NAME HAME
STREET ADDRESS STREET ADOAESS
CRY-ST-2P ) ST ST-2P o ) } .
I T3 Delete HILE O Change [ Addiica
BN MAME
STREEY ADDRESS § STREET ADDRESS
Y-S 2P Cive-ST-Zip o . . P
TIRRE 1 ookl HILE Dl Change [ Addition
NAREE HAME
STREET ABDRESS STRECT ABDRESS
£iTY-S1- 218 CITy-51-2IP _ _ L

11. thereby certily that the information supphed with this filing does net qualify for e exemption stated in Section 113.0¥[310), Florida Statutes. { further cartity that the indotonation
indicated on this reportis true and accurate and that my signature shall have the same legal affect as if made under cath; that t am & maraging member or manager of the
mited labifity company or the regelver or trustes empawered 1o execute this repost as reguired by Chapter 608, Fiorida Sialutes.

SIGNATURE: W%.MW@L R
SIGNATURE DAYPED OR BRINTE OF SHONING MAMAGING MEMBER, MANAGER, OF ALI“&GRE_EB R{PP.E‘SE_!BAWE

2/,0/04 a05-bpd 3152

Dpyhme Phone &



