2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000065509
1. Entity Nome
BLUE H20 RECON LLC

Maiiing Address
1634 MERCERS FERNERY ROAD
DELAND, FL 32720  US

Principal Place of Business
1634 MERCERS FERNERY ROAD
DELAND, FL 32720 US

FILED
Apr 03, 2007 8:00 am
3 ecretary of State

03-20-2007 90143 016 ****50.00

2 Pnncipal Piace of Business - No P.O_Box e 3. Maling Address
l ERQCE N :
Suite, Apt. #, e1C. Suite, Apt, #, etc. 01092007 Chg-LLC CRZE0S3 (12/08)
City & Suste City & State 4. FE q Applied For

DeLard, FloridbA WZOLOO Ll'l Nt Apphcable

32121_ 20 C‘oums A Ze Counkry 5. Geflificatg of Status Desred [ Fgon Additional

8. Hame and Addraas of Current Registered Agent 7. Naww and Address of New Registered Apem
E Name
CHYDE, TIMOTHYJY—  * - - e . — —
1634 MERCERS FERNERY ROAD Sreet Address (P. 0. Box Number is Not Acceptibia)
DELAND, FL 32720
City FL l Zip Code

8. The above namad emity submils this statement for the purposa of chianging ils registered office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Bipraturs. typad o prvwed name OF 19gwaiad spund and lile 4 aopbcase. INGTE: Fogmtuned wh W g DATE
l-’ll Foa Is $50.00 Maka check payable to
May 1, 2007 Florida Dapartment of State
[ L ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O petets mE [Ochange [ Addiion
A HYDE TIMOTHYJ AL
STREET ADORESS | 1634 MERCERS FERNERY ROAD STREET ADORESS
G- ST 27 DELAND | 32720 ciry-51-ar
THLE [ Desete TME ClGunge ] Addition
HANE WA
STRTET ADCRESS STREET ADORESS
oirY-$7- o ciTY-ST-2F
Tme O petate TE O trange [ addition
NAME [t
STREEY ADORESS SIREET ADDRESS
ciy-§1. 0 oy -s1-28
e [ pelee TLE [ Change ] Addiion
WANE WAME.
STRETT ADORESS STREET ADDRESS
CITY.51-BP cin-S1-AP
TRE O peietz me Otnge [ Addition
HAME MANE
STREET ADDRESS STREET ACDRESS
CITY-ST- 7 omy-51-29
TILE [ Delete tme O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
ofy-51- 20 wiY-s1-08

11. | hereby cemuﬁ: thal, the infonmation supplied with this #ing does not quality for the exemptions comtainad in Chapter 119, Rorida Statutes. | further certify thal the information

indicatad on

is report is true and accurale end that my sipnature shall have the same legat etfect as it made under path; that | am a managing member or manaper of the

imited liability company or the recaiver or truste smpowered to execute this repon as requited by Chapier 608, Florida Statues

SIGNATU.‘BME:

- 380
wmmi&ﬂﬂ/g' Hade _ ____O\[3o)ast s

-
v




