2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # L03000035467

1. Entity Name

Secretary of State

05-04-2004 90020 032 ****55.00

BLUEWATERACCESS YACHTS, LLC

Principal Place of Business

6058 DREXEL RD.
LAND O LAKES, FL 34639

Mailing Address

6058 DREXEL RD.
LAND O LAKES, FL 34639

10 AR

2. Principal Placa of Business 3. Mailing Address
: 540 5% James Drwe
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252004, Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - - | Applied For
News Yot Richen T | 8549195989 Not Applicable
Zip Country Zip Count - . ' $5.00 Additional
3'.) L’\Lp 3 u ‘.’D@c 5. Certificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

R‘E\\ W ‘DTQ a0

PALMER DIVERSIFIED VENTURES, INC. X
Street Address (P.O@x Number is Not Acceptable)

6058 DREXEL RD. |
LAND O LAKES, FL. 34639

- L AY0B S ToonesS WDTwe . —
' Cil i e
\%P.n\QDPr Ricveu FL l_[’l:"—hr :

8. The above named entity submits this statamant for the purpose of changing ks registered office or ragistared agent, or both, In thdState of Florida. | am famliar with, and accept

7 the obligations of regisleﬁ,ﬂgem. ) ‘ . )
£ellu Drewl 4272:04

SIGNATURE

A
Signature, typed br printed namerof

isthred agent and tive il applicable. 7 (NOTE: Regisfrend Agent sknature required whan reindlating)
"4 g :
Filing Foe is $50.00 C
Due by May 1, 2004
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
HILE MGR [ petete TME [OJthange [ Acdition
NAME PALMER DIVERSIFIED VENTURES, INC. NAME
STREET ADDRESS | 6058 DREXEL RD. STREET ADDRESS
CIY-ST-2P LAND O LAKES, FL 34639 CITY-5T-7P
TE O pesete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Cry-ST- 2P
TILE T Cesete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Datete e {JChange  [C] Additicn
NAME NAME
‘STREET ADPRESS STREET ADIVESS
CTY-ST-7P GIY-ST-7IF
{53 {1 pelete ME I Ghenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TmE {1 Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-1P CITY-ST-7P

11, | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this reporl is true and accurata and that my signature shall have the same legal effect as it made undar cath; that | am a managing member or manager of the
limited Hiability company or ths recesiver or trustes ampowered 1o axacute this report as required by Chapter 608, Florida Statutes

51GNATURE§- 1 Hopi-¢ Pl ALad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Qaywne Phone ¥




