2008 LIM
. T

ANNUAL REPORT

ITED LIABILITY COMPANY

DOCUMENT # L07000077924

1. Entity Name
BLUEWATER SHUTTERS AND BLINDS, L.L.C.

FILED
Jul 25, 2008 8:00 A.M.

Secretary of State

Principal Place of Business

5739 VELDA DARRY RD
TALLAHASSEE, FL 32309

Maiting Address

5139 VELDA DAIRY RD
TALLAHASSEE, FL 32309

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

0Ok

Suitg, Apt. #, elc. Suite, Apt. #, etc.

07252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appilied For
2~ -].3 q (f 4\3 Not Applicable
i Count Zi t iti
Zp ouniry ® Country 5, Certificate of $tatus Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSS, CRAIG

5139 VELDA DAIRY RD

Streat Address (P.O, Box Number is Not Acceptabla)

TALLAHASSEE, FL 32309

City Zip Code

FL

8. The abeve named entity submits this statement for the purpoese of changing Ws registered
the abligaticns of regisierad agent.

SIGNATURE

office or registerad agent, or both. in the State of Flgrida. | am familiar with, and accept

Signature, lyped or prinled name o regitered agani and Lite it applicable

(NOTE: Regisiered Agent si

DATE

required when

FILE NOW!!! FEE IS $138.75

Due by September 12, 2008 liability company did not recei

In accordance with s. 607.183(2){b), F.S., the limited

Make check payable to

ve the prior notice. Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TMLE {Ochange [ Addition
NAME ROSS, CRAIG NAME § — 1 E — %-— BB -~

) - . -
STREET ADDRESS | 5132 VELDA DAIRY RD STREET ADDRESS 0 jHIE'é__. lﬁg__ ﬁ'_é **%B. e
CITY-S§-2IP TALLAHASSEE, FL 32308 CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2P
e [T pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2PP CITY-§T-2IP
TILE 3 Delete TILE O cChenge  [J Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addilion
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-SL-2IF CcrY-ST-21P
TITLE O Oetete TMLE [ Change [ Acdition
NAME NAME
STREETADDRESS STREET ADDRESS
CTY-ST-21P Ciry-S1-2ip

11. | nereby certify that the infogaatio
indicatad on this report isAfue andy
limited liabikty company,0r the re

SIGNATURE:

supplied wilh this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
rate and thal my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
ar br rustee esmpowered o execule 1his repos as required by Chapter 608, Florida Statutes.

i25(o7

SIGNATURE AND WIKTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




