FILED

' Feb 06, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCU MENT # L03000053809 02-06-2008 90123 005 ***138.75
1. Entity Name
BLUEWATER PROPERTY LLC
Principal Place of Business Mailing Address 8 0 ﬂ us 3 2 2
3705 DELWOOD DRIVE 3705 DELWOOD DRIVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
2. Prncipal Place of Business - No P.O. Box # 3. Maling Address b H"”I" |H "‘m”” II”’"W Il’“ IM"“" ml”lmn”l‘l‘“”“ ‘"l
H30 w. 5t SY. 430 w- 5t~ St
Suite, Apl, #, elc. Suite, ApL. #, etc.
H 01142008 Chg-LLC CR2E083 (12/06
Suite. 3IO Swite 310 g (12/08)
City & State . Cily & State s 4. FEI Number Applied For
Opaio~ (4thy  FL ratua LUy FL 68-0575816 Not Applicable
Zip Counfry Zi Courfiry ” : $5.00 Additionat
BZLI o ( ASH jj-z L_l O ’ A SH" 5. Certificate of Status Desired (] Pee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
MNama
BENNETT, DERRICK
101HARRISON AVE Strest Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL I Zip Code
8. The above named enitylubmits this stalement for the purpose of ghanging its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of (g fred ‘gen
SIGNATURE Py ¢ o8
a (NOTE: Regrstered Agent signahure reqursd when resnsianng) / / OATE
FILE NOWIl! FEE IS $138.75 Make check payahle to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES - L
TMLE MGR [ pelete Tite {J Change  [] Addition
NAME HINE, CHRISTOPHER A RAME
STREET ADDRESS | 3705 DELWOOD DRIVE STREET ADDRESS
CIry-si-2p PANAMA CITY BEACH, FL 32408 CIFY-ST-ZIP
e [ Delete TITLE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2I
TITLE [ Deiete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-2IP
TLE 3 Delele TMLE [OJcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-71P
TITLE ™7 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delele TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-37-2IP o L _
11. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated cn this report is irue 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 tha
limited liability company or the receiver or trustes empowered to executa this report ag required by Chapter 808, Florida Statutes.
SIGNATURE: 7y
SIGNATURE AN TWrEDldhp Date Daytime Fhona &




