T FILED

2007 LIMITED LIABILITY COMPANY Sgp 10, 2007 8:00 am
ecretary of State

L06000026627
PSHSNEJ:AENT # 09-10-2007 90102 014 ****50.00
BLUEWATER DIVER & REPAIR, LLC
Principal Place of Business Mailing Address
4357 BURLINGTON AVE N 4351 BURLINGTON AVE N
STPETERSBURG, FL 33713 US ST PETERSBURG, FL 33713  US
R R LR
Suite, Apt. #, etc. Suite, Apt. #, atc. 05102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
&D - LILI %8500 Not Applicable
“ip Country Zp Courtry 5. Cettificate of Status Desired O gez'g.?qﬁ:gional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RAMSBURG, DONALD P
5840 54TH AVENUE N ' | Street Address (P.O. Box Number is Not Acceptable)
SUITE A
KENNETH CITY, FL 33709
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ot registered agant and utle if applicable. (NOTE: Regislared Agenl Signature requied when rainatatng) DATE

Filing Fee is $50. DG

Due by Soptember 14, 2007
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE “fmMeRM 1] Delete TITLE [ change (] Addition
NAME ~ GALLUP SUSAN NAME
STREET ADDRESS 4351 BURLINGTON AVENUE N STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33713 CITY-S7-2IF
TTLE -MGRM E O Delete L [ Change [ Addition
NAME © | GALLUP, CHRISTGE'HER NAME
STREET ADDRESS | 4351 BURLINGTORAAVENUE N TRFET ADDRESS
Civy-S7-ap 5T PETERSBURG,;FL 33713 CITY-ST-2P
TITLE T I Delete TTLE [JCheage (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IF
TITLE [ pelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CiTY-ST-2IP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-21P
THILE [ Delete TILE [Jchange [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CRY-S1-ZIP CITY-$7-2P

11. t hareby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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
fimited lizbiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Malleen 9207 150 -234- LI

BIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEH‘ER MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayume Phone #




