Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITER LIABIEITY COMPANY FLORIDA DEPARTMENT OF STATE ep CHED L
atherine Harrls C
ANNUAL REPORT Secratary of State ‘I
DiVISION OF CORPORATIONS G p e e .
SILTNIN )T
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T s gt DOCUMENT # L9 7000000552
BLUEWATER INVESTMENTS , L.C. 1a. Principal Place of Business Address
64 ANTILLES COVE 64 ANTILLES COVE
DESTIN FL 32541 DESTIN FL 32541
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
05/20/1997 FL
Suite, Apt_ #, elc. Suite, Apt #, etc ] ~FEiEs . . _—
4. FEINamber D Applied For
City £ State Cy&Smte '~ T "7 59-3459310 —Ej:hAWM@;—
ps Ty 7 - Com— I 5. Date of Last Reporl "1 6. Certiicate of Status Desired
| 04/29/1998 | IR
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered Agent/Office
MIJ1ER, TRAVIS L Name
égg TgﬁngSOLLEGE AVENUE “Sivaot Adiiress (PO, Box Numiber is Nof Aécopiabie) —
TALILAHASSEE FL 32301 - S

Sulte, Apt #, etc

_al_y. S

FL

9. Pursuan! to the provisions of Seclions 608.416 and 608.508, Floriga Statutes, the above-named limitod liabilty company submits this statement for the purpose of changing
its registered office or registered agenit, or both, in the State of Florida. Such change was authorized by affirmative vote of a majonty of the members. | hereby accepl the appointment
as registerec agent, and accep! the pbligations,

SIGNATURE . el DAIL

@ Twe Varmana Nomvarsangas | susness et s oy S and 75 oo
MENK | MILLER, TRAVIS L 4577 BARCLAY LANE TALLAHASSEE FL
MEE | BARKER, CRAIG 220 ANN CIRCLE #4 DEETIN FL

MEX | RUNNELS, DAVAGE J III | 64 ANTILLE COVE DESTIN FL

MEX | LAPIETRA, PETE 2908 SUMMERWOOD CIRCLE BIRMINGHAM AL

11. e hereby cenify that the infermation supplied with this filing does not gualily for the exemption stated in Section 119.07(3) (1), Flonda Statutes. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have 1hg same legal effect as il made under oath; that | anm a managing member or manager of the
limited liability campany or the receiver or tr wered 10 execute this rep s required by Chapler 608, Flonda Statutes: and thal my name appears in Block 10. oron an

SIGNATURE: 7 5y 121/s7

Sicatalufi A“’F'[H(!F*r'mr;n PrHAM: O LT AR LRI RIBE BT RIS L

INHSE10 R (12-98}



