2004

LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M89000001883

1. Entity Name

BLUEWATER BAY CONVENIENCE STO

RE, LLC

Principal Piace of Business

4365 HIGHWAY 20 EAST
NICEVILLW FL. 32578

112 SHEFFIED LOOP
SWTED

Mailing Address

HATTIESBURG MS 39402

2. Principal Place of Business

3, Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, etec.

[

FILED

Feb 02, 2004 08:00 AM
Secretary of State

il

1l

I

Il

I

MOORE CR2E083 {11/03)

City & Stale City & State 4 FEINumber 0 ¢ - Poped For
64-0898722 Not Applicable

. : o Y e

e Country op Country 5. Certificate of Status Destred O $5.00 Additionat
Fee Required
6. Name and Address ot Current Registered Agent _ 7. Name and Address of New Hegistered Agent -

o s Norme =T A . J—

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Addrass {P.0. Box Numnber is Not Acceptable)

City

FL l Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE Sgratute, tyaod o printed Asmg o) segistered agent and e 7 applicatle. T TNGTE Registered Agont signature réquived when reins:an‘ng)‘ — OaTE — - —
_FILE NOW!! FEE IS $5000
Make Check Payable to Florida Department of State
"> Due By May 1, 2004 o
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES ]
TLE MGRM O Delete L OJchange 7 Addition
HAME YORK, BENNETT V NAME JoooooasiiT™ o
STREET ADDRESS | 112 SHEFFIELD LOOP, SUITE D STREET ADGRESS 027,04 /04~80135-009 50.00
CIFY-ST-ZIF  [HATTIESBURG MS 39402 . cory-§1-2¢
e MGRM O Delete‘ TITLE o ‘[ Chenge ] Addiicn
NAME YORK, BENNETT V JR. NAME
STREETADDRESS | 112 SHEFFIELD LOOP, SUITED STREET ANDRESS
Ciry-§T-2p HATTIESBURG MS 39402 . CITY-ST-21P
THILE MGRM {7 Delete TILE [ Change [ Addition
NAME YQORK-LOSEE, PAIGE NAME
STREET ADDRESS | 112 SHEFFIELD LOOP, SUITE D STREET ADDRESS —
SRY-§1-2P | HATTIESBURG MS 38402 - CTY-5T-7P
TIHE 7 Delete TTE - " CJchenge L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21p
TITLE T " 3 Delele TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-71p CHTY-ST-7IP
TILE 0 Delete TITLE [ Change” L] Addion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T. 2P CITY-ST-21P

11. | hereby certify that the information supplied with this fiing dues not qualiy for the exsmption stated in Sectien 1t3.67{3)(), Florida Statutes. | further cerify that the information
indicated on this report is true andg accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing membar or manager of the
Iimited liability company or the receiver or trusiee empowered to execute this repaort as required by Chapter 508, Fi

SIGNATURE:

orida Statutes.

135 /oy

GO/ -26¥-040 3

IGNATURE AND TYFED OR PRINTE{ NAME OF SIGNING MANAGING MEMEER, MANAGER, OF AUTHORIZED REPRESENTATIVE

" Dane Daytime Phene #



