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2'.008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 11, 2008 08:00 AD
PSHSNl;lmIZAENT # L05000027371 T Secretary of State
BLUEWATER F'IN|S‘rH’Il:\I>G.‘LlT?
Principal i’lace.ofBusines-s. - . Mailing Address —
5814 SEAGRAPE DR T 5814 SEAGRAPE DR
FORT PIERCE, FL 34982 FORT PIERCE, FL. 34982
0 00 A R R
01082008No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE T FopiedFor
20-2570812 Not Applicable
5. Cerificate of Siatus Desired D/ Eese-ggqum%ubnal

8. Name and Address of Current Registered Agent

T DO NOT WRITE
FORT PIERCE, FL 34982 IN TH IS SPAC E

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 familiar with, and accept
the obiigations of registered agent. :

SIGNATURE : :
. “Signature, typed or priniad name of regisisred agent and umu applicabila. (NCTE: Ragistered Apant signature raquined when reinstating) DATE

o

" FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME BLANDFORD, ALAN D

STREET ADDRESS | 5814 SEAGRAPE DR
CITy-sT-2P FORT PIERCE, FL 34982

o
-

e MGR Uoooanes1
NAME STUTZMAN, JIM W l 011540588010
STREET ADDRESS { 561 NW HAVEN ST

CITY- ST-2P PORT ST LUCIE, FL. 34982

290
21023 14

mE MGRM
NAME BLANDFORD, MELISSA C

STREET 5814 SEAGRAPE DR
uTv-srA-Dr‘J):E i FORT PIERCE, FL 34962 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CImy-51-21P

E .
NAME I

STREET ADDRESS
Crvy-s1-2IP

TMLE

NAME

STREEY ADDRESS
CITY-SI-zp

11. | hereby certity that the information suppiied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this rgport is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability corjpay or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: C%W //%.5’ 718 0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ’é,ken. DR AUTHORIZED REPRESENTATIVE i Daytime Phona ¥

[



