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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000038042

1. Entity Name

BLUEWATER SERVICE INSTALLATIONS LLC

Principal Place of Business Mailing Address

14505 MAINLAND GREENS PLACE 14505 MAINLAND GREENS PLACE
TAMPA, FL 33625 TAMPA, FL 33625

DO NOT WRITE IN THIS SPACE

FILED
May 12, 2008 8:00 am
Secretary of State

05-12-2008 90120 012 ***148.75

RGBT A o

01222008No Chg-LLC CR2E083 (12/07)

4, FEI Nurmber Applied For
'22-3928392 - : Not Applicable

5. Certilicale of Status Desired $5.00 Acditional

Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agenl.

SIGNATURE

Signature. typed or printed name ot registered agest and ke i apphcanie

{NOTE Registered Agent signatwre required when reinsialirg) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. T MANAGING MEMBERS/MANAGERS
e MGR .
NAME WIRTHEIM, CHRISTIAN T

STREET ADDAESS | 14505 MAINLAND GREENS PLACE
ciry-81-2ip TAMPA, FL 33625

TMLE MGR

MAME WARD, RONALD D

STREET ADDRESS | 14505 MAINLAND GREENS PLACE
CITY-SI1-2IP TAMPA, FL 33625

TILE S

NAME WARD, RONALD D

STREET ADDRESS | 14805 MAINLAND GREENS PLACE
cIry-SI-7ip TAMPA, FL 33625

TITLE T

NAME WIRHEIM, CHRISTIANT

STREET ADDHESS | 14505 MAINLAND GREENS PLACE
CITY-ST-2P TAMPA, FL 33625

TILE

NAME

STREET ADDRESS
CiTY-SI1-2IP

TITLE

NAME

STREET ADDRESS
CITy-Si-21p

DO NOT WRITE y
IN THIS SPACE

11. | hereby certily that \he jnforH ation supplied with this liing does not quality for the exemplions comained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on 1nis reporlds ruft and agcurate and Lhat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability compan&t recaider or trustee empowerad to exgcute thig s required by Chapler 608, Florida Stalutes.

SIGNATURE: __\ /

o
SIGNATURE AND TMD CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

QUShrn WeHha ofiy/p8 Fsos sie

Daie il

Daytme Phare #




