2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # M03000001577

1. Entity Name

BLUE WATER SERVICE, LL.C

Principal Place of Business,]

2320 BALSAM AVE SW
BIRMINGHAM AL 35211

Mailing Address

2320 BALSAM AVE SW
BIRMINGHAM AL 35211

2. Principal Piace of Business

3. Mailing Address

M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 18,2004 8:00 am
Secretary of State

08-18-2004 90078 042 ****50.00

~~~wuxUy

L

L

MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
63-1281310 Not Applicable
Zi Count Z Count it
P ounity P ounity 5. Certificate of Status Desired [ $5.00 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

~-MCLELLAND,;-FRANK R
7595 VINCA STREET
NAVARRE FL 32566

Straet Address (P O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose

the cbligalions of reg»str;‘req aaent.

T mamon N

SIGNATURE __ -

T
Signaturae. Wpad o printéd name of reg

FE

- eI pegeemetinr 1

of changing its registered office or registered agem, or both, in the Siate of Florida.

m familiar with, and accept

B,

Etared agent and title it appin

—— L oA \

9. T MANAGING MEMBERS /MANAGERS I 10 ADDITIONS / CHANGES

TINLE MGR , O Delete TITLE I Change [ Addition
NAME WADE, WAYNE NAME

STREET ADDRESS | 2320 BALSAM AVE SW STREET ADDRESS

CiTY-ST-2IP BIRMINGHAM AL 35211 CITY-ST-2P

TITLE MGR ] Delete TITLE (] Change [ Addition
NAME SMITH, MICHELE NAME

STREET ADDRESS | 2320 BALSAM AVE SW STREET ADDRESS

CITY-ST-271P BIRMINGHAM AL 35211 CIry-§T-2P

g ' 1 Delete e O] Change [ Audition
NAME ‘ NAME

STREET ADDRESS , | sReeT ADDRESS )

orv-stae Tf T : e omy-st-ze - o7

TITLE {1 Delete TITLE O Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

M £ Delete TME 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-2IF

TOLE O Detete TITLE [ Change [ Additian
NAME - NAME i

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certity 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
to execute this report as required by Chapter 608, Florida Statutes.

{204 °925:3000

timited liability cornpany cr the receivel

SIGNATURE: “N d&ﬁb

r or trustee empower,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date: Daytime Phons #



