2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUM ENT #L02000004561

1. Entity

BLUEWATER DEVELOPMENT OF SARASOTA i, L.L.C.

Principal Place of Business

Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90370 032 ****50.00

1401 MANATEE AVE W 1407 MANATEE AVE W e
STE 510 STE 510
BRADENTON, FL 34205 BRADENTON, FL 34205
!
T g LA L DR AR
l o1 Manatee Al l Mancfee e WO
ete 20 EAHAPY oass_owuc _omeos oo
City §.State City & State 4, FEI Number Applied For
(‘:—Jem‘un FL ér cdenton FeC 51-0457185 Not Applicable
3 Y05 MS ﬂ' Z|~p3“‘a'l (L9 CW"‘ZL A 5. Certificate of Status Desired [ ?g-ggq;:diﬁona'
8.-Nams and A Regi Agent 7. Name and Address of New Registered Agent
Name
NORTON, SAM D
1819 MAIN STREET SUITE 610 Street Address (P.0. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL I 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 obligations of registered agent.

SIGNATURE
Signature, typed o printed rasna of regstansd agent end e it apphicable. (NOTE: Registared Ageri signawre required when renstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TALE [ change [ Addition
KAME MORRIS, TIMOTHY J NAME
STREETADDRESS | 328 SOUTH SHORE DR. STREET ADORESS
Ciry-St1-ap SARASOTA, FL 34234 CITY-ST-2P
TIE [ pelete TILE [ Ctenge {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P LITY-ST-2P
FMLE [ pelete HILE (I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-sT-2P CITY-§T-2IP
TITLE O velete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TILE O Detete TME [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE [ vetete FITLE [CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-219 CITY-ST- 2P

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

(9% 7085390

SIGMATURE AND TYPED OR

~ Moo

OR AUTHORIZED REPRESENTATIVE

R

DOaytime Phone #

Gﬁ-ﬂ (yh

Maur



