2006

LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L98000003162

1. Entity Name

BLUE WATERS UNLIMITED, LLC

Prncipal Place of Busingss

109 W MULBERRY STREET
LAGRANGE GA 30240

Mailing Address

109 W MULBERRY STREET
LAGRANGE GA 30240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED
Jan 23,2006 08:00 ANV
Secretary of State

MR i

1st MOORE CR2E083 (10/05)

City & Slate Cily & State 4. FEI Number - | {Apphed For
58-243482 INot Applicat:

' c ; ! -

Zp ountry Zip Country 5. Certfficate of Stalus Desired [ $5.00 Additional
B Feewﬁrequured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

TURNER, FRED L
22318 HIGHWAY 98

PANAMA CITY BEACH FL 32407

Strest Addrass (PO, Box Number 18 Not Acceptable}'

City

FL ZpCode

8. The above named entily submits this statement for the purposs of changlng its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accep

the obiigations of registered agent.

SIGNATURE

Segralure. lyped o primted neme of Tegn(Biea agent Bnd tide # appleeble {NDTE Hepisiered Ageil sigrature raquirad whan (einstating} DATE
' FILE NOWI! FEETS $5000. ., "~
Make Check Payable o Florida Department of State
77 Due By May 1, 2006
bt R B ST
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES o
TITLE MGRM = Delete HILE _ [T Change [ At
NAME YATES, DAVID NAVE . LEORRE0TH PRl )
STREET ADDRESS | 109 W MULBERRY STREET STREET ADDAESS 20 200241318 80,08
CiY-ST-Zir || AGRANGE GA 30240 GlY-57-2P
TILE MGRM 3 Delete TILE O Crange O A
NANME YATES, BRANDON NANIE
STREET ADDRESS {806 CAMELLIA DR. STREET ADDRESS
omy-§T-2P [ AGRANGE GA 30240 iy 57- 29 )
TRF 1 petete TIE —_— = _ Clchange  [Ach
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ty 5729 CATY- 812
s 1 Ceiete TITLE [ Change [ Acwit.
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CirY-ST-2P
e [ pelste Tme Ol Change [ Ads.
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2 CITY-ST- 2P
TiLE 3 Delete TTE [ Change  [J At
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST- 2P

11. | hersby certty that the information supplied with this filing doss not qualify for the exernptions contained in Section 118, Florida Sialutes. | further centify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE: @N

[ S

([~ 20 ~OF  Tob-SF4-9%/7

SIGNATURE AND TYFED OR FRINTED NAME ol;élemns MANMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate

Daybme Phone ¥




