FILED
2005 LIMITED LIABILITY COMPANY Jul 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEOCUM ENT # L04000046074 07-08-2005 90090 006 ****50.00
1. Entity Name
BLACKWATER DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2726 EDGEWOOD DRIVE 2726 EDGEWOOD DRIVE 14 018 358
NAVARRE, FL 32566 NAVARRE, FL 32566
s Vo A R
Suite, Apt. #, elc, Suite, Apl. #, elc. 06302005 Chg-LLC CR2E0B3 (10/03)
City & State City & Stala 4. FEl Number Applied For
ég - 3 q ' / Z bq Not Applicable
ap Country Zip Country 5. Centificate of Status Desired [ ?ei-gga L‘:?:Jﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PRUITT, GARY
2726 EDGEWQCOD DRIVE Sirest Address (P.O. Box Number is Not Accapiable)
NAVARRE, FL 32566
City FL I Zip Code

8. Tne 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
tha obligations o registerad agent.

SIGNATURE
Signature, typed o panted name of regrsiered agen: and e it applicable (NOTE: Registered AQent signhatsfe raquared when rénstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Ftorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete TILE O Change [ Addition
NAME PRUITT, GARY NAME
STREET ADDRESS | 2726 EDGEWOOD DRIVE SIREET ADDRESS
CITY-5T-2P NAVARRE, FL 32566 CITY-5T-2F
ITLE O Delete TITLE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-5T-2P
TiTLE ] Detele TTLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE O Detete TIRE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-219 CITY-$1-21P
THILE O pelete TITLE [l cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CINY-Si-2P
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby certily thal the information supplied wilh this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and thal my signatura shall have the same tegal eflect as il made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execule this report as raguired by Chapter 608, Florida Statules.

SIGNATURE: : 6‘500\}\\ - (=Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




