FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L06000024071 Gk 04-03-2007 90120 001 ****60.00

1. Entity Name
BLACKWATER ASSET SERVICING LLC

Principal Place of Business Mailing Address Twwwvarvy
825 BLUE RIDGE CIRCLE 825 BLUE RIDGE CIRCLE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

smemmrre e Tgee g, fon | WA RN

2655 rion S Wimer

. . A t. #, et
# Suite, Apt. #, elc ;u'fe pt. #, Ble. 03022007  Chg-LLC CRZEQ83 (12/06)
3/ 174
City & State & State 4. FE! Number Applied For |
C QQ/WE.—/EI' FL 7 qrwcﬁr FL D)UY 38 9 7 Not Applicable
Zip ountry 7 Cauriry - ~ $5.00 Additional
- . 5. Cerificate of Status Desired . )
33762 |Popplier | 33762 | Pinpller LS
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agant
Mame
DOUGLAS, JAMES L JR
825 BLUE RIDGE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409
City FL I Zip Code
&. The above named entity submits this statement for the purpose of changing its regisiered office or registered agant, or both, In the State of Florica. | am familiar with, and accept
de agent.
. ‘J ——
SIGNATUR / @S Lbnw:/ﬂf Y, '7"3& -7
i e, iypes o prnteq nime Wl BNG Utia 1 appicaDle. (NOTRRagisterad Agent signature required when reinsiatng) DATE
- / rd
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS ] CHANGES
TTLE MGRM O Delee TITLE M G'Mﬁ [W-Change (] Addition
NAME DOUGLAS, JAMES L JR NAME DoUGLAS, vAMES L. TR .
STREET ADDAESS | 825 BLUE RIDGE CIRCLE serTacoRess |2, £ 55 WLMERToN b, 324
GIV-SI-2P | WEST PALM BEACH, FL 33409 s CLEARWATER FL 2 2702
TITE ' 3‘; (T Detete TILE [ Change (1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-p CITY-ST-ZIP
TITLE [ pelcte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ change 7 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIT¥-ST-2IP CiTy-ST-2IP
TME [] pelete TILE [J Change L] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurale and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 808, Florida Statutes.
SIGNATUR Fampr L Dz-ver/tri‘;r Q 7()-‘07 LE)-818-3952
SIGNATURE AN, EMBER, MANAGER, OR AUTHORIZED |(EPRESE.NTATI’VE Dayume Phone #




