FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000019423 G 07-09-2007 90114 010 ****50,00

1. Entity Name
MYSTIC BLU WATERS, LLC.

Principal Place of Business Mailing Address -
5717 JEFFERSON ST 5717 JEFFERSON ST 7
HOLLYWOOD, FL 33023 HOLLYWOCD, FL 33023 .
e b ol | LR R
riZLL\EQEE:LQ_ oa ST |4 302 Hg@.&;&i@.&ﬂ
Suite, Apt. #, ete. Suif;.zet. i!.Betc.6 3 07052007 Chg-LLC CR2E083 (12/06)
City & State City 8 State 4. FEI Number Applied For
do//n}tu.)oo:/ F ! Ho//ﬁ\z wood L A0-H3BE ST Not Appiicable
Zip Country Zip Country " . $5.00 Aaditional
5. Certificate of Status Desired O h
22023 |proward | 3302\ |Broward ew Roued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIODQ, FRANCES M
5717 JEFFERSON ST Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOQOD, FL. 33023
City FL | Zip Code

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

SIGNATURE
ignatune, typed or prmted name of registored agern and ttlke d appicabie. (NOTE: Registerad Agent signarure reGuired when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
e MGRM O pelete TTE [J Change  [J Addition
NAME CHIODO, FRANCES M NAME
STREET ADDRESS | 5717 JEFFERSON ST STREET ADDAESS
CITY-5T-2IP HOLLYWOOD, FL 33023 CirY-§1-21p
TITLE MGR O Delete TITLE O Change [ Addition
NAME LOVEJOY, ELLEN S NAME
STREET ADORESS | 5717 JEFFERSON ST STREET ADDAESS
CITY-ST-2P HOLLYWOOD, FL 33023 CITY-57-21p
TIMLE 7 Delete TITLE []Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TALE [ elete TMLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CiTY-S7-2IP
TLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TME [ pelete TIE Clchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciry-ST-ZiP

11. 1 hergby certlfy that the information supplied with this fillng does not qualify for the exemptions ¢ontained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the

limited lability company or the receiver or lrustes empowered to executs this report as required by Chapter 608, Florida Statutes. ca ‘S- q —
SIGNATURE: -z Cliscde Fran Chiodoa 7-S-07 987-878]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytrme Phone #

S oA~ T asa - 5 4 >



