FILED
2006 LIMITED LIABILITY COMPANY _ Jan 20,2006 8:00 am

ANNUAL REPORT

Secre,tary of State

01-20-2006 90050 040 ****55 00

DOCUMENT # 1.05000027371

1. Entity Name

BLUEWATER FINISHING, LLC

Pnncu:al Prace of Buginess ) Mailing Address
5814 SEAGRAPE DR 5814 SEAGRAPE DR QUUU(,UD i
FORT PIERCE, Fi. 34982 FORT PIERCE, FL 34982
| iR
” 2. Princlpal Piace of Business 7 7|73l Mailing Address e Tt T T T | i [ )
Suite, Apt. #, Bic. Suite, Apt. #, elc. 01162008 Chg-LLC CR2E083 (11/05)
City & State " City & State 4. FE Applied For
Jg‘ 357 08/2 " | Mot Appiicable
“ip Goyniry Zp Country 5. Certicate of Status Desred [ Eei ggql::’:ﬁ'”"“ﬂ'
8. Name and Address of Current Registered Agent ) T 7 7 7. Name and Ad of New Ragl Agent
R Name
BLANDFORD, MELISSA C . S _—
5814 SEAGRAPE DR Street Address (P.Q. Box Number is Nol Acceptable)
FORT PIERCE, FL 349382
City FL l Zip Code

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

SIGNATURE ——
. Siwﬂnxe.lvpadwprnbdmdmgaﬂmedamandmhdmm T ENOTE! nagmuwm-wmumwmmmmﬂamu) QATE
\r: Flling Fee is $50,00 Make check payatle to
vy May 1, 2006 Florida Departrnent of State
[} o MANAGING MEMBERS/MANAGE RS ) 10. ADDITIONS / CHANGES
LT T MGR O Detete WILE O ctange [ Acdition
NAME BLANDFORD, ALAN D NAME
STREET ADDRESS | 5814 SEAGRAPE DR STREET ADURESS
CAY-51-2P FORT PIERCE FL 34982 Ciry-st-zp
me [ MGR  Cloelete WILE Dl crme ] Addiion
NAME STUTZMAN, JIM W NAME
STREET ADDRESS | 561 NW HAVEN ST STREET ADDRESS
CiTY-51-2P PORT ST LUCIE F L 34982 CIry-ST-0P
TIHLE TMeRM T T T Delete e ) - ' [Jcherge [ Addition
NAME BLANDFORD, MELISSA C NAME
STREET ADDRESS | 5814 SEAGRAPE DR STREET ADDRESS
CIry-51-2p FORT PIERCE, FL 34982 CITY-ST-ZIP
THALE T " OCoeee me | o T ’ [ Change  £J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-S1-2P CHY-ST- 2P
e o ] Delete me [ Change {1 Adaition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P TiV-S1- 2P
TLE I HILE ' CJcange T Adiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CITY-ST-2P

" heraby certity that the infermation suppllad with this hhng does nol quality for Ihe exernpnons contained in Chaplﬂf 119, Florida Statutes. | funiher cemly that the information
indicated on this report is tnue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am & managing member of manager of the
limited liability company or the receiver of trustee empowered 10 execule this report as required by Chapier 608, Florida Statutes.

&@M [iglizss) £ Blancttodl ot T73-80- 7661

SIGNATURE

mmmmmnmwmm WANAGER, OR AUTHORIZED REPRESENTATIVE




