FILED
2008 I ANNUAL REPORT " Apr 23,2008 8:00 am

DOCUMENT # L06000121976 ecretary of State
1. Entity Narne 04-23-2008 90128 043 ***138.75
BLUE WATER BALLOONS, LLC.
Frincipal Place of Business Mailing Address
oy -

169 N. LAKEVIEW DR, 169 N. LAKEVIEW DR buv
LAKE HELEN, FL 32744 US LAKE HELEN, FL 32744 LS
R ORI ERIE A

Suite, Apt. 4, etc. Suite, Apl. #, etc. 02282008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Mumber Applied For !

L~ S/ 3/ 75—1 Not Applicable
Zip Couniry N Zip Couniry 5. Certilicate of Status Dasired O ?i'ggql':?:gionw
- ————b.-MName and Address of Current Registered Agent—— - - -- - -|——n ——~—- 7. ‘Name and-Address of New Registered-Agent——
Name

I.ONG, LARRY -~
169 N. LAKEVIEW DR. Street Address (P.O. Box Number is Not Accepiable)

LAKE HELEN, FL 32744

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent. . J .

s

SIGNATURE _

Signature, typed or ponted name ol registered agonl and titke  apphcable {NOTE: Regisiered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 ent of State

9. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MGRM [ pelete TI7LE : {3 Change  {] Addition
NAME LONG, LARRY NAME

STREET ADDRESS | 169 N. LAKEVIEW DR. STREET ADDRESS

GITY-ST-21P LAKE HELEN, FL. 32744 CHY-ST-2IP

THiLe MGRM [ Detete TILE [ Change {1 Addilion
NAME LONG, MARILYN NAME

STREET ADDRESS | 169 N. LAKEVIEW DR. STREET ADDRESS

CITY-ST-2IP LAKE HELEN, FL 32744 CITY-5T-21P

nne . R M Deigte - - § 5L [ change  [C] Addsiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TITLE [ Delete TITLE, I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S1-2P

TITLE O Detete THLE O Change [ Addition
NAME NAME . .-
STREET ADDRESS STREET ADDRESS

CIry-S1-2P o CITY-S7-2iP N

e <o O Delete TITLE [JChange [ Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS LR
CITy-ST-2IP CITY-§T-2IP

11. | hereby cenify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repert is irue and accurate and that my signature shaill have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: 27 Jna. Z//,;L//‘M’ 384~ 785 -2684

SIGNATURE AND TYPED OR PRINTED N. QF SIGNING MANAGING #MBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE OCatg Daylime Phane #




