2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #M07000006733

1. Enfity Name
BLUEWATER QUTDOOR, LLC

FILED
08 NOV 1D PHII: b |

Principal Place of Busingss Mailing Address SEUHE vARY OF S]ATE
1175 ADKINS ROAD 1175 ADKINS ROAD TALLAHASSEE, FLORIDA
HOUSTON, TX 77055 HOUSTON, TX 77055
TS TP S AR EOR Rl
Suite, Apt. #, etc. Suite, Apt. #, elc. 10302008  REIN-LLG CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-5656692 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O Eese'gglﬁﬁo“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zin Code

8. The above nameg mty submns this statement for the purpose of chang\rﬁ its r tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

kgl Debld fo /31 /Qobé?

Minature required when reinstating}

{ .

FILE NOWIY FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM 7 Dete e Thhel ¥ OPERE 0T e Oonnge (I Addition
NAME ROBERTS, GEOFFREY D HAME Soe Alvoright-
STREET ADDRESS | 1175 ADKINS ROAD stheet ao0vess ||\ 75 AAYONS RD.
CiTy-sT-2IP HOUSTON, TX 77055 CITY-ST-7IP HUD\L‘“D‘\TD(\ VTR T
TITLE MGRM O Delete TILE e - S T Ghange [ Addition
NAVE BROOKS, CURTIS A NAME S001 ZVETraz=a
STREET ADDRESS | 1175 ADKINS ROAD STREET ADORESS 11AT5RA08--01 i_l4,:§--i_¥l]—r' #%133.75
CITY-5T-2IP HOUSTON, TX 77055 CITY-ST-2IP
TITLE TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-§7-2IP
TITLE TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20F s | PRI [
me N1 Y PDNOU 1 Addilon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P cITY-5T-70P AD I ’ ] ( 2_,
TITLE i [ Delete TITLE L] LS Change [ Addition
NAME ot NAME
STREET ADDRESS STREET ADDRESS
cny-ST-21P ¢iy-§T- 2

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 113, Florida Statutes. | further ¢ertify 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

limited lizbility company or, eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂ //é V/é/c)'f Akl (oo /9/30/% 7{3/%3 - /¢o¢
SIGNATURE AND ZYP| r SIGNING MANAGIDG MEMBER, MANAGER, OR AUTHORIZETMFPRESENTATIVE Da!a Dalime Phone #

\/



