2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am
DOCUMENT # L02000004561 C | 4B Secretary of State

1. Entity Name
BLUEWATER DEVELOPMENT OF SARASOTA I, LL.C. 05-05-2004 90015 043 77750.00

Principal Place of Business Mailing Address
328 SOUTH SHORE DR. 328 SOUTH SHORE DR.
SARASOTA FL 34234 SARASOTA FL 34234
TV ) LR R
ol Manates fved | 1do1 Manatze Ave
Suite, ApL. #. elc. Suite, Apt. #, elc.
MOCRE CR2E083 (11/03)
.Ste sio Ste 5/0
City & State City & State 4, FEI Number Applied For
B rudentsa FL é radenton 51-0457185 Not Applicable
Zip Country Country . ) $5.00 agditional
3‘/‘&05 MSA 34&05 bLSﬁ 5. Cerlificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IrggTSEI’NSQ.IMI%EET SUITE 610 | A Street Address (P.O. Box Number is Not Acceptable) —

SARASQOTA FL 34236

City FL. Zip Code

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
the obiigations of registered agent,

SIGNATURE
Signature, yped or printed name of registerad agent and fille if applicable. (NOTE; Ragistered Apent signature required when renstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE - |MGR ‘ ] Detete ME O cChange  [J addition
NE - |MORRIS, TIMOTHY J NAME
STREET ADDRESS | 328 SOUTH SHORE DR. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34234 CITY-ST- 2P
TILE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O oelete TILE [JChange  [J Addition
KAME HAME
STREET ADDRESS - T =) STREET ADORESS - -
CITY-ST-2IP CITY-ST-2Ip
THLE ] Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
FIRLE O Delete TLE [J Change  [J Addition
NAME NAME
STREET ABDRESS .| STREET AGDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP ’ / CITY-ST-2IP

11. | hereby certify that the information suppiied with this fllm 4 Ot qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
igadiure shall have the same legal effect as if made under oath; that | am a managing member or Manager of the

limited liability company or the receyarg T wrETed.g execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yg0¢ (F4) T08-9220

SIGNATURE AND TYPEQ RN RERE DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phone #




