FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000009267 02-02-2007 90036 003 ****50.00
1. Entity Name
BLUE WATER REALTY OF GULF COUNTY, L.L.C.
Principal Place of Businass Mailing Address
155 W. HIGHWAY 98 P3O BCX 218
PORT ST. JOE, FL 32456 PORT ST JOE, FL 32457
AR RORETOAD AR RRA A
01172007 No Chg-LLC CR2EQ83 (11/05}
DO NOT WHITE IN THIS SPACE 4. FEI Number Applied For
20-2258026 Not Applicatie
5. Certificate of Status Desired d ?ei'ggq;ﬁg“m'

G. Name and Address of Current Registered Agent

13 WILLIAME AVE DO NOT WRITE
PORT ST. JOE, FL 32456 IN THIS SPACE

8. The above named entily submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Floriga. | am familtar with, and accept
the ohligations of registered agent.

SIGNATURE Q/?Ax les (s Lzr 3 f- 2l O7
Signature, typed or printad name of registered agenl and Litls it applicable. {NOTE: Registered Agent signature required when raingtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DUREN, ANNA

STREET ADDRESS [ 155 W HWY 98, PO BOX 218
ciy.s1-2IP PORT ST. JOE, FL 32457

TILE MGRM

NAME DUREN, LEE

STREET ADDRESS | 155 W HWY 98, PO BOX 218
CITY-$7- 1P PORT $T. JOE, FL 32457

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

Tne

NAKE

STREET ADDRESS
CITY-ST-ZIF

TiLE

NAME

STREET ADDRESS
chy-5T-21P

11. | hereby certify that the information suppiied with this filing does net qualify for the exemptions contained in Chapter 118, 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 liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: ,M /- 30-¢7 yse- 229 8938

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Dayime Phone #




