2006 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000002516 - Apr 03,2006 08:00 AM
1. Entty Narme } Secretary of State
BLUE WATER, LLC
Principal Place of Business Mailing Adoress |
105 SAPQDILLA DRIVE . 105 SAPODILLA DRIVE
o L
2. Frncipal Place of Business 3. Maing Address
Suite, Apt, #, atc. Suite, Ant. #, etc. 1 15t MODRE CR2E0SY (10/05)
Ciiy & State City 8 State | 4. FE! Mumber ] ﬁTEliéd?br
65‘1 094546 ) Mot Apphc.al
Zip Coauntry Zip” . Country B - . 5.00 addiienal
5. Certificate of Status Dasired O gee Requtrec(tmna
£. Name and Address of Current Registered Agent ~ 7. Mamc and Address of New Reglstered Agent
Nama
O S ' Staet Adaress (5.0, Box Number is Not Acceptaier
ISLAMORADA FL 33036 T
T Fl; 1,%@6 N

8. The abave named entity suaimils this statement {ar e purposa of chaaging its registecad office ar registared agent, o bath, in the State of Flarida. 1 an Taradiar with, and &5ss
the obhgalions of segistered agent.

SIGNATURE . — —
Signehe. Irfped O DINI2D Reme of reprstered agen) e e i appiouble INDIE Femsleieo Agenl SNl 1M Ed Whan 1smstangl TATE
. FILE NOWIH FEE S §5000
Make Check Payable to Florida Department of State
e DueByMayt, 2008

8. MANAGING MEMEERS/ MANAGERS A ] K T T T ADODMIONSsCHANGES.
e MGRM 3 Detete |fi:43 [} Change  [J AR
HAME WIDENER, JOSEPH KANE .
STRECT ADURLSS {105 SAPODILLA DR - STREET ROORLSS UNGAD0499403
oITY- ST-2P ISLAMORADA EL 33038 CITY-ST- 219

— 04418/06-80055-006- 50,00

i MGRRM : 3 pexte kL i Chanpe EJ A
NANE WIDENER, TRACY HANE
STREET ADURESS {105 SAPODILLA DR STREET AGURESS
&iry- 51-ap IBLAMORADA, FL 33036 Lire-51-2p
f5E MGRM 3 petere TILE [ Change  [JAs™
NAME SCOTT, CHRISOPHER M o
STREEY RBURESS |420 KEY HONEY W STREL] ADUTIESS

|_-CIW-55-Z)P TAVERNIER FL 3307C Ciry-S3-2
TUMHE 3 Dot TLE [ Clange [ J A~
NARE N
SiRELY ADDRESS STRELT ADDRESS
CIY-Si-71p LIFY-S3-2P
Tie 73 et e O Clonge 320
NAME HAME
STREL} ADDHESS STREET ADDRESS
Ciyy-st1-21p CIvy-S3-2ip
TITLE [ pelete Al [ Change [ 3 A"
HAMT HAME
STREET ADORESS STREET ADINESS
CiTy-S1-21P LITY-53-2IP
11, L hereby certdy that the informalion supptied with (s fiting does not qualify {or the exemptions canlained in Seetion 112, Flodda Stalutes. 1 lurther cordify that e intarmation

hdicaled on this report is frug and accwale and that my signature shall have he samae lega! elfect as if mads under oath; that | am & managing member of manager of i
Kwiled liabity company or the receiyer o iustee empowered ta execute this report as required by Chaptar 608, Fladda Statutes.

2 -30-06G

el AT IR E -




