FILED
Apr 21, 2006 8:00 am

ecretary of State

04-21-2006 90020 019 ****50.00

DOCUMENT # LO4000002691

1. Entity Name
BLUE WATERS LOUNGE, LLC

Frincipal Place of Business Mailing Address
105 BIG DADDY DRIVE o-socsss. 7105 (B gddy forive 20034157

PANAMA CITY BEACH, FL 32487~ PANAMA CITY BEACH, FL 3244+
33408 32408
Suite, Apt. #, etc. Suite, Apt. #, elc. 03092006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FE! Number Applied For
056-0594266 Not Applicable
Zip Lountry 4p Country 5. Certilicatc of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROHMAN, DAVID A

520 BECKRIDGE RD. Street Address {P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407

City FL | Zip Code

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

SIGNATURE
S'gnature. yped of printed fache of egistered agent and Wte | apnlicatls INQTE Reyisterad Ageril sigrature recurac wher reirsiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 7 Detete e NMhongger _‘ la f\d Chchange K3 Adation
NAME STROHMAN. DAVID A NAME Lorrainid R l i
stReeT Apoaess | P.O. BOX 18185 STREET ADDRESS 2} 05 63 md CFY D( \ V‘
CAY-Si-Zip PANAMA CITY, FLL 32417 Ciy-5i-2p 2 - o % L (20 h p 3 3"’0?
TILE [ Delete TTLE v may \' ! ‘ TN [[ Cnange [_] Addition
RAME NAME
STREET ADDRESS STAFET ADDRESS

BITY-ST-2° CHTY-ST-21P M(L f\_v‘,q er
TLE 1 Detete e S"‘ even YV ﬂ@h F/mor oo deuian
NAME NAME ,710‘5 6]% Oa,(ﬂd\l orive

SIRLET ADBRESS STRELT ADDRESS

onv-st.2¢ ovsw | Paname Gty GBeach . FL

Gl T Delet TITLE ] [jChange [ Additien
NAME o NAME 3340 g

STHEET ADDRESS STREET ADDRESS
CIY-S1-2iP CiTY-ST- 2P

TITLE O Deete THLE [3 Change ] Addition
NAME NAME

$IHEET ADDRESS SIREET ADDRESS

CIiY-51-2P CiTY-ST- 7P

TALE 1 Delete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

11. thereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shail have the same legai effect as if made under ocath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _DMM_&AMEMA—‘{;M@_RQO_’?&QQSW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayime Phone &

-




