FILED

Apr 15,2008 8:00 am
2008 LIMITED l}.‘I‘tBRIIE.:,TOYRQI:_OMPANY ecretary of State

04-15-2008 90105 026 ***138.75

DOCUMENT # L06000060712
1. Entity Name
BLUE WATER FOOD GROUP, LLC
Principal Place of Business Mailing Address r 110
8501 PLACIDE ROAD 8501 PLACIDE ROAD . J B 00 3 <~ 0 1
#15 #15
CAPE HAZE, FL 33346  US CAPE HAZE, FL 33946 US
PR S T [ R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

20-5043996 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired [ fezggq 3?:;"”’"
6. Namae and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
Name

MARRA, EUGENE V
331 GASPARILLA STREET Street Address (P.O. Box Number is Not Acceptable)
BOCA GRANDE, FL 33821

/7 City FL ! Zip Code

8. The above named enti

the obligaticns of regi agent.
SIGNATURE 7/_Zb or

] Sighature, typad of pinisd name ol registered agent and llle | applicable (NOTE. Rogistered Agent signalura faquirad when rainstaling} M DTE

FILE NOW!!! FEE IS $138.,75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department ot State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O patste 1IMLE O changeg [ Addition
NAME MARRA, EUGENE NAME
STREET ADORESS | 331 GASPARILLA STREET STREET AGDRESS
CITY -57-21P BOCA GRANDE, FL 33921 CIFY-ST-2IP
TITLE MGRM [ Delete TITLE [ Changs [ Addition
NAME MARRA, MONTELL HAME
SIREETADDAESS | 331 GASPARILLA STREET STREETADORESS
CITY-ST- 2P BOCA GRANDE, FL 33921t CITY-ST-2IP
TIMLE [ Desets TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2IP CITY-ST-2IP
WILE [T Delote TIILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-SI-2IP CITY-5T-21P
TITLE 1 Detete TITLE [ changa [ Addition
HAME KAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P . Y -ST1-2P ) .
TITLE . 7 Delete TILE [d Ctange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S7-2P , /] CITY-ST-2P

13. [ hersby certify that the information
indicated on this report is true and
limited Iiability company or t

od with his fitng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fvgf or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

(™ ity ucs 7% - Sr ok B4 (9

AND TYFEROR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date 1 Daytma Phone #

SIGNATI.{II:'!MET&“




