FILED

May 02, 2005 8:00 am
2005 LMTERLINBILIINGOUPANY  Seeretary of State

DOGUMENT # LO4000073750 05-02-2005 90105 003 ****50.00

1. Entity Name

BACKWATER "LI.C"

Principal Place of Business Mailing Address 2 0 0 523 9 U

HC 3 BOX 98710 HC 3 BOX 98710

MEXICO BEACH, FL 32456 MEXICO BEACH, FL 32456
i L. #, slc, ite, Apt. 4, etc,
Suite, Ap elc Suite, Apt. #, etc 04142008 Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FE! Number Applied For
'A??Li({) Fod, Not Applicable
Zip . Country Zip Country 5. Cenificate of Status Desired O $5.00 5ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"EUBANKS, CLAY T

HC 3 BOX 98710 Street Address (P.C. Box Number is Not Acceptable)

MEXICO BEACH, FL 32456

City FL | Zip Code

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

'

SIGNATURE
B Signature, lyped o prinlgd name of registerad agent ang litle |f apeicable. [NOTE: Regiglered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T petete TMLE "] Change  _] Addition
RAME EUBANKS, CLAY T NAME
STREET ADDRESS | HC 3 BOX 98710 STREET ADDRESS
COY-ST-7P MEXICO BEACH, FL 32456 : cay-ST-2P
TMLE T oelete WTLE TIChange ] Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-7P
TITLE I Detete TITLE T} Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7P CTY-ST-21P
TILE 1 Delete TITLE TJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-51-2P
TME —1 Detete TMLE “Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
TTLE : 1 petete e TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY-5T-2P

11. [ herehy certify that the information supplied with this filing does not qualify for the exemptic ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indizated on this report is true and accurate and that my signature shatl have the same lege ot as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust cute this report as reqgu bv Chapter 608, Florida Statutes.

SIGNATURE: // _ | — 4 /Q — 70 648 /0

SIGNATURE AND OR PRINTED NAME OF 3 , OR AUTHORIZED REPRESENTATIVE Daytime Prone #

B s T LS oS -

0




