4 FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000005096 04-30-2007 90075 040 ****50,00
1. Entity Name
2 BLACKWATER, LLC
Principal Place cf Business Mailing Address
106240 OVERSEAS HIGHWAY 106240 QVERSEAS HIGHWAY
KEY LARGO, FL 33037 KEY LARGO, FL 33037
Suite, Apl. #, alc. ite, Apt. #, elc.
uie. Apl. #, 8le Suits, Ap 04182007  Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4, FEI Number ) Applied For
20-0657496 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $5‘00 Additional
Fee Required
_ . 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHEU, CASEY -
106240 OVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL | Zip Code
8. The above natped entily submits this statement lor the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the oblia:ion_s_'_oi ragistared agent.
SIGNATURE __.
:?g'nalule_ typed of printed name ol 1agistered agent and ure f apphkcable (NOTE. Registered Agent sipnature required whan remsialing) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE P O pelete TITLE [ Change [ Addition
NAME SCHEY, WILLIAM NAME
STREET ADDRESS | 2 BLACKWATER STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-S1-2iP
TILE VP [ Detete TITLE [ Change ] Addition
NAME SCHEY, BARBARA NAME
STREET ADORESS | 2 BLACKWATER STREET ADDRESS
CITY-ST-2P KEY LARGO, FL 33037 CITY-ST-2IP
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2iP
WILE ] Delete TIILE o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-83-2IP
TITLE O pelete THLE [0 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTy-§1-21p
11. | hergby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is rue ang accurate and that my signature shall have the sama lagal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \ ﬁq, Bt Show, See, S 0Y-25~0F
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayhwne Phone # J




