FILED
Apr 05, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L06000036227 04-05-2007 90027 003 ****50.00
1. Entity Name
BLUE WATER CHARTERS OF 1SLAMORADA, LLC.
Principal Place of Busingss Mailing Address vuuIL 3 q 6
12650 NEW BRITTANY BOULEVARD 12650 NEW BRITTANY BOULEVARD
FORT MYERS, FL 33907 FORT MYERS, FL 33907 ‘
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%Ly,& Stae City & State 4, FEI Number Applied For
% (\'\\\\}R_ CL/ —% {\'\\&b - CL, ao -.U\\__Q_‘w%a:;_ Nol Applicable
Zip Country Zip ountry ” . 5.00 iti
'-_bmo,.\ ; K)S{)Y 3%__\ \)S {sr 5. Certificate of Staius Desired O ?ee Reql‘:?:c:uonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

——

iy

Street Address (P.O. B

SCARBROUGH, JOHN R

12650 NEW BRITTANY BOULEVARD umber is Not Accgplabl
Qe S \OdS

FORT MYERS, FL 33907
City Code
7 e Dty FL | 5g

for the purpose of changing its registered office or registere@enl. or both, in the State of Florida. # am familiar W|lh ar\d accept

&AQ\M\)QS)UQ\\\ oreon.  MAD\oM

8. The above named entity submits this st
ihe obligations of r

SIGHATURE

DATE

(NOTE. Registered Agent signature required when remsl.al.l'@

/gnalure typed OW name of reqlslevam&

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME SCARBROUGH, JOHN R NAME

STREET ADDRESS | 5312 SW 28TH PLACE STREET ADDRESS

CITY-ST-2IF CAPE CORAL, FL 33914 CITY -87- 7P

TITLE MGRM 3 Delete TITLE [JChange ] Addition
HAME SCARBROUGH, KAREN NAME

STREET ADDRESS | 5312 SW 28TH PLACE STRELT ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-ZIP

THLE O Delele TITLE [J Change [ Additica
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-S7-2P

TILE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-21P

TILE [ Delete TITLE (] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-7IP

TIE [ Detete TITLE [JChange (] Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§T-2IP

11. | hereby certify that the informalion supplied with this filing does pgt qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigeefiire shall have the same legal effect as it made under oath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

Daylima Phone #




