2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M05000001291 Mar 23, 2007 8:00 am
1. Entity Name
BLUE WATER RESTORATIONS LLC Secretary of State
03-23-2007 90170 020 ****50.00
Principal Place of Business Mailing Address
1335 MERRYBROOX RD 1335 MERRYBROOK RD
COLLEGEVILLE, PA 19426 COLLEGEVILLE, PA 19426
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |ml ﬂl I ﬁm m“ Iml llm Ill“ “]Il ‘ml “Il‘ ||m I m
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & Siate Chy & State 4. FE| Number Applied For
20-0962065 Not Applicable
%o Country Zo Country 5. Certificate of Status Desired [ ﬁ g?qmwl
G. Name and Addreas of Current Registered Agent 7. Name end Address of Now Registerod Agént.

HORANSON, PETER G_OFYC&L@‘V' Lo H KANSON PeTER
1709 HILL S‘I" . Street Address (P.O. Box Number Is _Ngt Aocopta{:_lg)
EDGEWATER, FL 32132 MWW 109 Hit( STREE
o _EDGEWATER, FL %2302

8. The above named entity submits this statement for the purposa of changing Its repistered affice or registerad agent, or both, in the State of Aorida. | am familiar with, and accept
the obligation. aqgistered

SIGNATURE LAY T TeteR FLD{'<AI\J9DM =2 / | Z / o
slgndira, o Tiame of registerar agent and e T appicaie. (NGTE: Reptind AQant SGIEH: required whan ransEnng) DATE

T

'Filing Fee is $50.00
Due by May 1, 2007

9. " MANAGING MEMBERS [MANAGERS 1o. ADDITIONS/ CHANGES

e MGR [ Dets e T [ Additian
MME | HOKANSON, PETER A )|,

STREETADDRESS | 1709 HILL ST~ -~ =~ “STREET ADOAESS

CY-st-aP | EDGEWATER, FL 32132 cy-s7-op

ME MGR | O Deleta TME [ Change [ Addition
NWE . | HOKANSON, CHARLES NAE

STREETADDRESS | 1335 MERRYBROOK RD STREET ADDRESS

CITY-ST-2IP COLLEGEVILLE, PA 19426 cmy-s7-2°9

E : L1 Deete TLE ' Ol Change [ Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS - -

CIY-ST-ZIP CITY-ST1-239

TLE [ Deleta THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST.20 CITY-ST-21P

miE O Delets me Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P ChyY-ST-2IP

mE ’ [ Delete TME [J Change [ Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF o CITY-ST-21f

#1. | hereby cerily that the information supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Forida Statutes 1 turther cemfy tnat the Informatlon
indicated on this raport Is rue and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the raceiver or trustee sri to exacute this report as required by Chapter 608, Florida Starutes

SIGNATURE; _ (]/ .l o CHARLES WOKANSEN | o 1o 71y 3263

ﬂ_mrmmnormymumnmmmmmam Cata Claytma Phong #




