FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000005096 05-01-2006 90061 012 ****50.00
1. Entity Name
2 BLACKWATER, LLC
Principal Placs of Businass Mailing Address ’
106240 OVERSEAS HIGHWAY 106240 OVERSEAS HIGHWAY
KEY LARGO, FL 33037 KEY LARGO, FL 33037
RS v D0 AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-0657456 Not Applicable
Zip Couniry Zp Country 5. Coertificate of Status Desired O ?5'00 Additional
e0 Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name .
SCHEU, CASEY
106240 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037 %
oy
' i City FL | Zip Code

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

SIGNATURE e
Signature, typed or printed name of registered agent and title if appkcakde. {NOTE: Ragistered Agent sipnature required when reinslating) DATE
- i >z ope 1 e ettty
- Filing Feoe is $50.00 Tt T - ' . X paya .
Due by May 1, 2006 o " Florida Departmant of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE P 7 osleta TILE O cChange [ Addition
NAME SCHEY, WILLIAM NAME
STREET ADDRESS | 2 BLACKWATER STREET ADDRESS
CITY-81-2iP KEY LARGO, FL 33037 CITY-ST-2IP
TILE VP O polete TITLE O change [ Addilion
RAME SCHEY, BARBARA NAME
STREETADDRESS | 2 BLACKWATER ' 1 - STREET ADDRESS . | +ovsis = | e DPOINRET A0 —_— e N Y P T PO
CITY-ST-2P KEY LARGQO, FL 33037 CITY-ST-2iP
e [ Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP CITY-5T-2IF
TILE O Delete TMLE [ Ghange  {T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME : o vpiass O Dalets |, TIE | o | T v e mr mrm—mme —~ [T Change ~—[] Addition= | ~ssmesscrani-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITRE {1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

ars - .- g A e | T o - Y

AY
SIGNATURE :%&M&M&QM
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Daytime Phone #




