2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000027371 Jan 19,2007 08:00 AM
1, Entiy Name Secretary of State
BLUEWATER FINISHING, LLC
Principal Ptace of Business Mailing Address
5814 SEAGRAPE DR 5814 SEAGRAPE DR
FORT PERCE, FL 34982 FORT PIERCE, FL 34982
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
20-2570812 Nat Applicable
5. Certificate of Status Desired B/l?ese.ggqﬁ:dmom'
8. Name and A of C Registered Agent

BLANDFORD, MELISSA C DO NOT WRITE

5814 SEAGRAPE DR

FORT PIERCE, FL 34882 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am farniliar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigransce, iyped of pinted name of iginered agent and utke il sppicable, (NOTE: Rageierad Agent signatura requinad whon rengiatng) DATE

4

Fll Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

1ILE MGR

NAME BLANDFORD, ALAND

STREET ADDRESS | 5814 SEAGRAPE DR I-IQDUGDSS{QE 1

Gnv-s-2¢ | FORT PIERCE, FL 34982 N1/2:2/00-amed-n1a 55 00
TILE MGR

NAME STUTZMAN, JM W

STREET ADDFESS | 561 NW HAVEN ST
oIY-S1-8 PORT ST LUCIE, FL 34982

HILE MGRM
NAME BLANDFORD, MELISSA C

§ 5814 SEAGRAPE DR
cm:;u:m FORT PIERCE, FL 34982 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-53-AP

TTLE

NAME

STREET ADDRESS
, Cmy-§T1-2IP

11, | hereby certify thal the information supplied with this filing does not gualify for the exemplions centained in Chepter 119, Florida Statutes, | further centify thal the infermation
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
ed o execute this report as required by Chapter 608, Florida Statutes.

Y1507 778 80/F605

Daytuna Phona #

timited liability company or the receiver or trustee em|

SIGNATURE: / LAAR

BIGNATURE AND TYPED OFf PRINTED NANE NING MANAGING OR AUTHORIZED REPRESENTATIVE
o i/




