2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # L04000002691

1. Entity Name

ecretary of State

f .
& "

BLUE WATERS LOUNGE, LLC

Principal Place of Business

7105 BIG DADDY DRIVE
PANAMA CITY BEACH FL 32407

Mailing Address
P.O. BOX 18185

P ]
N

PANAMA CITY BEACH FL 32417

2. Principal Place of Business 3.

Mailing Address

AT

Suite, Apt. #, efe.

Suite, Apt. #, etc.

1st MOORE

04-18-2005 90076 021 ****50.00

il

CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
O5«-0X%59 423 X Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $5.00 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
e - - Name .
g;g%gg:nggéVAg A Street Address. (P.C. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407
City Zip Code

FL

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE

.

Signature, typed of printed name ol 1egistared agant and title  appiicabla

(N‘OTE' Registered Ageni signature reguirad when reinstahng)

DATE

“MANAGING MEMBERS/ MANAGERS

9. . ADDITIONS/CHANGES

TILE MGRM ‘ O Delete THLE NMOR I Y change [ Additon
NAME STROHMAN, DAVID A NAMEE DT(‘ 0 m ﬂ N PDAVID A :
STREET ADDRESS | 1125 BAY MIST CT. STREET ADDRESS r) 9

OT-5-2P [FUAMICO Wi 54173 CITY-§7-780 I‘QQ ﬂ ama LI"‘ | Beac)\ ; rL 3 34 {7
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

THLE O elee TITLE 3 change ] Addition
MaWE _ NAME

STREET ADDRESS STREET ADDRESS v -

CITY-S7- 1P CITY-ST-2P

THLE © [ Detete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY - 5T- AP

TIE O pelete e [OJ change [ Acdition
NAME NAME

STREET ADDRESS ST’HE[T ADDRESS

CITY-5T-2IP CITY-S1-2P

L 1 Defete TLE O change [ Acdition
NAME NAME

STREET ADDRESS STREEE ADDRESS

CIY-ST-2IF CITY-ST-2IP

11. 1 hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information

indicated eon this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath,

that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Dandd O A bedrman

as)a_s Y20- 737 0299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




