2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000046163

1. Entity Name
BLUE WATER INVESTMENTS,LLC

Principal Place of Business

15000 TAMARIND CAY (T # 102

Mailing Address
15000 TAMARIND CAY CT # 102

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90203 015 ****50.00

FORT MYERS, FL 33908 US FORT MYERS, FL. 33908 S )
R R R A ROV R ER

Suits, Apt. #, etc. Suite, Apt. #, sic. 01192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Numbar N | Applied For

Not Applicable
Zip Country Zip Country " 3 $5.00 Additional
5. Certilicate ol Status Desired O Fee Required
8. Narpe and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
R SR Name

CHAIET, DOUGLAS'K

15000 TAMARIND CAY CT # 102
FORT MYERS, Ft, 33908

a

Streot Address (P.C. Box Number is Nat Acceptable)

) City FL I Zip Code
“8. :Tha above named er'l!it.'y submits thig statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
' the cbligations of regidtered agent.
SIGNATURE L
- W,wgmmmdmmmﬂmﬂm. (NOTE: Reguaterad AQent signatune required when reinstaling) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
TILE MGRM 1 belste TILE [ change [ Addition
NAME CHAIET, DOUGLAS K NAME
STREET ADDRESS | 15000 TAMARIND CAY CT # 102 STREET ADDRESS
CiTy-ST-29 FORT MYERS, FL 33908 CITY-ST-2IP
e MGRM 3 Delete THLE O change [ Addition
NAME CHAIET, LAUREN NAME
STREET ADDRESS ¢ 15000 TAMARIND CAY CT £ 102 STREET ADDAESS
CiTY-$T-ZP FORT MYERS, FL 33308 CRY-ST-2P
TME [ paete TME 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2P
TILE [3 Detete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P
- L} et T CJChange  [J Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
Cry-&1-n¢ CITY-§7-2P
TRE O3 Detete TILE O Cange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. b further certify that the information
indicated on this repart i8 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar managaer of the

limited liability company orthe receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
;
SIGNATURE: _ Z IM LI { [07
Dasa

SONATURE AND m{lﬁmmn NAME OF SIGNING MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




