2008 LIMITED LIABILITY
ANNUAL REPORT (AR) - DUE

COMPANY
BY MAY 1, 2008

DOCUMENT # L07000012931

1. Entuty Name

BLUEWATER OFFSHORE LLC

Princip:al Piace of Business

8974 NORTH HWY. 231
ARITON AL 36311

8974 NORTH

Mailing Address

HWY. 231

ARITON AL 36311

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apl. #. a1c.

Suite, Apt, #,

etc.

FILED
Jun 12, 2008 8:00 am
. Secretary of State

06-12-2008 90122 002 ***538.75

R

1st MOORE CR2E083 (10/07)
City & State City & Staie 4, FE! Mumber Applied For
Nt Applicatle
Zip Country Zip Cournry e ) $5.00 Additional
5. Centificate of Staws Desired | Foo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HARPER, JOHN L . —
8682 E. COUNTY HIGHWAY BO-A, UNIT 303 Street Address {P.0. Bax Number is Not Accepiabia)
PANAMA CITY BEACH FL 32459 .
City Zip Cede

FL

8. The above named entity submits this statement for the: purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMNATLIRE
SIgnalre, fyped 1 2ored name of reg sterad AgEnt 9§ e d sopicanky INOTE. Ragrilerss A0t Sgaaine 16aIrel angs 13w angi DATE
. FILE NOW!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
G, i MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES
WL MGRM L3 Detete TTE [ change [ Additicn
HANE HARPER, JOHN L NAME
STAEST ADBAESS |8G974 NORTH HWY. 231 STREET ADDRESS
CITY -ST- 2P ARITON AL 36311 CITY-ST-ZiP
T [ peiete TisiE [ Change [ Additinn
HARAE BAAE
STREET ADERESS STREET ADDRESS
CITY-ST-2IF CITY-37-ZP
TILE [ Detete TiLE [ Change ] Addition
HaME HAME
STREET ADDAESS STREET ALDRESS
CITY-SF-2IP CITY-31-2
TITLE [ Dalete THLE Octange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-71P CITY-37-2P
TLE [ pelete THEE [JChange [ Additica
HAME NAME
SIREET ADUKESS STREET ADDRESS
CITY-ST- 219 CITY-57- 2P
TNE [ Delete TITLE [ Change  (J Addition
HARE NAME
STREET ADORESS STREET ADDRESS
oITY-S1-2IP CITY-3T- 2P

11. | heraby certify that the mformation supptied witn this fiing does not quality ter the exemptions contained in Section 119, Flerida Statutes. | turher certify that the information
ingicated an this repaort is true ang accurale and that my signature shall have the same lsgal effect as it made under alh: that | arm a managing member or manager of he
limitad liability company or the receiver or rustae empowered 1o execute this report as required by Chapier 808, Florida Slaluies.

SIGNATURE: //r\—/QAM L/,ah J—

b~s 0% 334 1239

SIGNATURE ANW»ED OR PRINTED NAME OF SIGNING MANAGING MEMBENLWMANAGER, OR AUTHORIZED REPRESENTATIVE

St GayteTa Poote &

Al




