2005 LIMITED LIABILITY COMPANY

ANNUAL REPOR{ '
DOCUMENT # M04000005091

1. Entity Name
BLUEWATER CRM, LLC

Principal Place of Businass

4007 NORTH COLEMAN ROAD
VALDOSTA, GA 31802

_ Malling Address

4007 NORTH COLEMAN ROAD
VALDOSTA, 6A 31602

+ b

FILED

Mar 18, 2005 08:00 AM

Secretary of State

AR AR

03142005No Chg-LLC CR2E083 (10/03)
4. FEI Number o Applied For i
20-1806107 Nor Applicabla
] $5.00 Additional
%, Certificate of Status Desired ] Fes Flequired

8. Name and Address of Current Registered

BEDENBAUGH, JOANN
4588 EAST HWY 20 STEE
NICEVILLE, FIL 32578

e, b e

DO NOT WRITE
"IN THIS SPACE

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 Florida, ! am familiar with, and accept

tha obligations of registared agent.

SIGNATURE,

Signature, yped or or ptinted name of ragislered agent and Tille if applicable

= {NGTE Repislered Agent signature reduired when reinstaling)

DATE

Fifin
Pue

Foe is $50.00
y May 1, 2005

DOTEE T 49
13/18A05-80073-008 50. 07

9. ~_ MANAGING MEMBERS/MANAGERS

TME MGRM
HAME

STREET ADDRESS
CITY-&T-2IP

4001 NORTH COLEMAN ROAD
VALDOSTA, GA 31602

HATHCOCK, JUDITH & R

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

Fremaaa

e |
NAME

STREET ADDRESS
CITY-sT-TP

TME

HAME

STREET ADDRESS
CiTy-S1-2P

‘DO NOT WRITE
IN THIS SPACE

e
NAVE

STAEET ADORESS
ClvY-6T-2P -

TIE

NAME

STREEY AGDRESS
CiTy-ST-2P

11. ! hereby certi

f\{that the_mfcrmau_oLupphed ‘with this i Iing does not qualify for the exemption stated In Section 119.07(3){0), Florida Statutes. 1 further certify that the information
indicatad on this raport is Wue and accurate and that my Signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the recelver or ruslee smpowered to execute this report as required by Chapter 608, Florida Stakutes
smnmune’( 6«4 LA{,U/\(( 2/ /f / 05 2224202577

SIGRATUR AND TYPED HIN'IED NAME CF SIGNINﬁmMEING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylime Phore #




