2006 LIMITED LIABILITY COMPANY
., REINSTATEMENT LED

SECAE mmf STATE

oF
DOCU*\ Nk # LO5000009267 DIVISION OF oo PORATIO
1. Entity Name HS
BLUE WATER REALTY OF GULF COUNTY, L.L.C. 5 SEP “‘ AH ’U !
Principal Place of Business Mailing Address
155 W. HIGHWAY 98 155 W. HIGHWAY 98
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456
b0 bow 218
Suite, Apl. #, etc. Suite, Apt. #, efc.
uiie. ARt . ele e AR et 0052006  REIN-LLC GR2E101 (11/05)
City & State City & State 4. FEl Number Applied For
[t 84 b FL A -235F02 Not Applicable
Zip Country Zip Country ) $5.00 Additional
7',1¢{ 2 Y S A 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name ;
DUREN, GEORGE W Chartes (oshn  atborrie; @ leco
155 W. HIGHWAY 98 Street Address (I? O. Box Number is Not Acceptable)
PORT ST. JOE, FL 32456 U3 adllioenc doe
City Zip Code
fort S e FL | sz,
8. The above named entaty S| i sta for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ared agent. /
SIGNATU el /ﬂ/f/O 6
Slgnature, typed or prinigd-aefTe o1 registered agent and tita § appiicable. (NOTE: Fingieiered Ao sTanatars required when reinstating) 7 oatE
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.8., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM O Delete TLE T op7? [ Change _EA"Addition
NAME DUREN, HILDA P NAME L Dicrer?
STREET ADDRESS | PO BOX 218 STREET ADDRESS | Po Doy S 1§
cav-st-2p | PORT ST. JOE, FL 32457 CITY-ST-2P Fort St o2, pi. 32457
TILE MGRM [ Delete THLE PPN [ change LA Rddition
HAME DUREN, GEORGE W NAME Lot Diats
STREET ADDRESS | PO BOX 218 SIREET ADORESS | /2 (Fepe o2 tg
ary-st-ap [ PORT ST. JOE, FL 32457 SW-STIR | g S Jrte | FE 3ods 7
TINLE [ Detete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ciry-ST-zp I ’D/%" OIOQ" @H - #gm
TMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ Delete TILe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

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

SIGNATURE: %@z ~/ A jpren 0 Sl [fF50)227-F5FF

SIGNATURE AND TYPED OR PRINTED NAM#F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Pricne #




