- : FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000035901 04-21-2005 90030 012 **55.00
1. Entity Name i
TANNER'S BLUEWATER, L.L.C.
Principal Place of Businass Mailing Address ”
255 NORTH HIBISCUS DRIVE 255 NORTH HIBISCUS DRIVE T~
MIAMI BEACH, FL 33139 MiIAMI BEACH, FL 33139 2 0 0 3 9 78 9
i 2 . ite, Apt. #, eic.
Suite, Apt. #, atc Suite, Apt. #, etc 02082005 Chg-LLG CR2E083 (10/03)
City & State City & State ) 4. FEI Numbar Appliad For
' 20 ~ {12357 Not Applicabls
Zip Couniry Zp ‘ Couniry 5. Cortlicate of Status Desied [ $9-00 Addional
x . Fee Required
-8. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
e e Name - -~ - - - -
SHERMAN,-THOMAS G -
218 ALMERIA AVENUE . Strest Address (P.Q. Box Numbear is Noi Acceptable)
CORAL GABLES, FL 33134
City FL ‘ Zip Code
8. The above namad anlily submits this statament for the purpqse of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed nar_neql [mered agent and utle if apphicable (NQTE: Regisierad Agent signature requied when ranstaing) DATE
Filing Fee is $50.00 - N Make check payable to
Due by May 1, 2005 e ’ . Flotida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ elete TILE (O Change [ Addition
NAME SCHANER, FRED NAME
STREET ADDRESS | 255 NORTH HIBISCUS DRIVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-2IP
TILE [ Delete TITLE [T]Change [ Addition
HAME NAME
STREET ADDRESS '\ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [0 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIry -1- 2P CITY-ST-2P _ )
TITLE - [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE 3 Detete TITLE O Crange  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S83-2P
TITLE ) [ petete 1MLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-21P - GiTY-ST-7P
11. | hereby certify that the information supplied with this fiing does not qualify for Ihe exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | an a managing member or manager of the
limited liakility company or the receiver or rustee ampowaraed to is report as required by Chapter 608, Florida Siatutes. T .
SIGNATURE: = < i////ﬁf & 205-CoN - G917
SIGNATURE AND TYPED OR P ED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE f / Date Daytime Phona #




