FILED

2007 LIMITED LiABILITY COMPANY Sgp 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000005091 09-06-2007 90038 013 **<*50.00
1. Entity Nama
BLUEWATER CRM, LLC
Principal Place of Business Mailing Address
4007 NORTH COLEMAN ROAD 4007 NORTH COLEMAN ROAD
VALDOSTA, GA 31602 VALDOSTA, GA 31602
T o7 S [ e IR R RTAEE
Suite, Apt. #, eic Suite, Apt. #, etc. 08022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1806107 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired 7 E;igg;.ﬁ?:éﬁonal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglistered Agent
Name
BEDENBAUGH, JOANN ; A/kao Pﬁﬂffﬂ S —
4588 EAST HWY 20STEE traet 0. Box Number is Not Acceptable =
NICEVILLE, FL 32578 7588 AT wy 20 37€ &
- City Zip Code
Meevice FL | 5% 78

8. The above named antity submitgAhis 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 abligations of registered afant, -

o g2ro?

SIGNATURE -
Signaiue, wu@ o prnjed name Or e ageni and uile il ) [NOTE: Regisierad Agenl signalure required whan renslaling) DATE
Filing Feé is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. I MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O etele TITLE [ change [ Addition
NAME HATHCOCK, JUDITH S HAME
STREET ADORESS | 4001 NORTH COLEMAN ROAD STREET ADDRESS
CITY-ST-7/P VALDOSTA, GA 31602 CITY-ST-2IP
TITLE [ pelele TINE [ change [ Addilicn
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-§1-21P CNY-51-2P
e (1 pelete mie [ Change  [J Addition
NAME NAME
STREET ADORESS STREE] ADOKESS
CITY-$1-2P CIrY-S1-21P
TILE {7 Delele TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
TMLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIlv-§1-2P
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-§1-21P

11. | hareby certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if mads under oath, that | am a managing member or manager of the
limited liability company or the raceives or trustee empowerad o execule this report as required by Chapter 608, Florida Sialutes.

L £ o N
DiRecTimn of Finvarte 2/28/e7 1M 2420237

OR PI ]NT’EJNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylrme Phone ¥

SIGNATURE:

SIGNATURE




