FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L98000003162 01-21-2005 90094 015 ****50.00
1. Entity Name N
BLUE WATERS UNLIMITED, LLC
i R R
Bl B
-Principal Place of Busingss--—- —— " Mailing Address- ZU0U4 1 Y
102 MILLER STREET ) .. 102 MILEER STREET
LAGRANGE, GA- 30240" x - o " LAGRANGE, GA 30240
e L AR EA RO
109 W Mulberry Street 109 W Mulberry Street
Suite, Apt. #, eic. Suile, Apt. #, elc. 01122005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
LaGrange, GA LaGrange, GA 58-2434822 Not Applicabla
23%2 40 C%’gg Z:;poz 40 Colq}nstr}; 5. Certificate of Status Desired a ?i'ggqgfggm“a'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TURNER, FRED L

22319 HIGHWAY 98 Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32407

City FL | 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 Flarida. | am familiar with, and accept
~ the obligations of registered agent. .

SIGNATURE,
L UNL DI Lt Signatre, typed or printed name ol regisiered egent and Lite il applicable. (NCTE: Registered Agenl sigrature required when relnstating) DATE

o

=~ « . Filing Fee is $50.00 - .. Make check payable to o
- v~ . Bue by May 1, 2005 - . Florida Department of State ,  *
LI B N - . L 3 Lo .

LEa) e
: . S

_ MANAGING MEMBERS/MANAGERS 10. ADDITIONS I CHANGES k

9.

TILE MGRM 7 Delete TITLE Change ] Addition
NAME YATES, DAVID NAME

STREET ADDRESS | 102 MILLER STREET STREETADDRESS | 109 W Mulberry Street

CITY-ST- 2P LAGRANGE, GA 30240 CITY-S57-2IP )

TITLE MGRM O pelete TLE [JChange [ Addition
NAME YATES, BRANDON HAME

STREET ADDRESS | 806 CAMELLIA DR. STHEET ADORESS

CITY-81-2IF LAGRANGE, GA 30240 CITY-57-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ' I -
e ) 3 beese e Jcnange [ Addition
NAME NAME

STREET ADDRESS . . || STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE O velets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST- 2P

TILE [ Delete TMLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 7P CITY-57-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company @ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: aw\\// %Dé-

BIGNATURE AND TYPED OR PRINTED NAME OF Slwﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




