FILED
2006 LIMITED LIABILITY COMPANY Jul 14, 2006 8:00 am

ANNUAL REPORT S " f Stat
DOCUMENT # L05000094936 ceretary of state
1. Entity Name 07-14-2006 90092 024 ****50.00
SALTWATER LLC
Principal Place of Business Mailing Address
113 PATINA BLVD 4205 BERKFORD CIRCLE
PANAMA CITY, FL 32413 us ATLANTA, GA 30319 US
f il

e EEE L T T

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07122006 Chg-LLC CR2E083 (11/05)

City & State City & State FEI Number Applied For

£6-2513869 Mot Applicable
Zp Country Zp Country 8 Cenificate of Status Desited [ ?iggq Addtional
6. Name and Address of Current Registerad Agent — __7.-Name and Address of New Registerod Agent

Name

INCORP SERVICES, INC.
18450 NE 2ND AVE Street Address (F.Q. Box Number is Not Acceplable)

MIAMI, FL 33179

City FL l Zip Code

8. The above named entity subrnits 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 obligations of registered agent. -

SIGNATURE

Signatre, typed or prnmed name of regestened apent and tile f apolicarse. (NOTE: Aegunerad AQent sNature requYed whn rersatng) DATE

Filing Fee is $50.00 Make check payable to

Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e MGRM o O Getste me D) Charge [ Acition
NAME O'NEAL, HUGH L NAME
STREET ADDRESS | 2717 SHETLAND DR. STREET ADORESS
oTY-51-2P | DECATUR, GA 30033 omy-S1-2P
TME MGRM {71 Detete NE [ change £ Acuition
HAME O'NEAL, GLORIA M HAME
STREET ADORESS | 2717 SHETLAND DR. STREET ADDRESS
Cy-S1-2P DECATUR, GA 30033 CIFY-SE-2P
TITLE MGRM [ pesete TIE [ thange  {T] Addition
NAME O'NEAL, WILLIAM B NAME
STREET ADORESS | 4205 BERKFORD CIR STREET ADDAESS
CiTY- §T.2P ATLANTA, GA 30319 CY-ST-2°P
TTLE 3 petete TE [Dcnange [ Agdition
NAME NAME
STREET ADDAESS STREET AORESS
Y -ST-BP Y-S5 -1
TTLE [ Desete TME [ change  [] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2°P CITY-5T-2P
TTLE O peete TME [J¢hange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-s1-2°P GTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemplions containea in Chapter 119, Rorica Statutes, | further certify that the informalion
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the receiver or bustee empowered to execule this report as requized by Chapler 608, Florida Statutes.

SIGNATURE: Yileir. (e, Oleed 7//2/2% (270) 29-72/5

mmmmmammmmmmmmuume Dayme Phone #




