FILED

2005 LIMITED LIABILITY COMPANY Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000041566 09-09-2005 90116 002 ****50.00
1. Entity Name
BLUEWATER EXCAVATING, L.L.C.
Principal Place of Business Mailing Address
331 N. MAITLAND AVENUE 331 N. MAITLAND-AVENUE
MAITLAND, FL 32751 MAITLAND, FL 32751 20 0 88 0 74
T v O ERRITR AR R
Suite, Apt. #, stc. Suite, Apt. #, etc. 08262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
AL-U5583,71 Not Applicable
Zp Country Zp Country 5. Cerliicate of Status Desied  []  99+00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New FReglistered Agent
Name
TODD, MARKW
331 N. MAITLAND AVENUE Straet Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 T ’ Make check payable to -
Due by September 7, 2005 . Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM -1 Delete TITLE [J Change [ Acdition
NAME TODD, MARK W NAME
STHEET ADDRESS | 331 NORTH MAITLAND AVENUE STREET ADDRESS
CITY- ST-ZIP MAITLAND, FL 32751 GITY-ST-2IF
TITLE MGRM O Delete TITLE [ Change  [J Addition
NAME EURE, CLAUDE G NAME
STREET ADDRESS | 331 NORTH MAITLAND AVENUE STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IF
TILE 1 Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Deleta TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE [ Delete TNLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete- TmE - - []Change  [] Additiosi
HAME NAME - | i o
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualily for the exempti tat
indicated on this report is true and accurate and that my signature shall have the same lggal eff,
limited liability company or the receiver or trustee empos to execute this report i

in Section 1184.07{3)i}, Florida Statutes. | further certify that the information
t as it made under cath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

Zgp & T7G)5

Date Daytime Phona #

SIGNATUR

SIGNATURE AND T'VPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE

&




