2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000021935

1. Entity Name
BLUEWATER DEVELOPMENT OF SARASOTA, L.L.C.

Principal Place of Business Mailing Address

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

05-02-2005 90127 041 ****50.00

1401 MANATEE AVE W STE 510 1401 MANATEE AVE W STE 510 AR E NI
BRADENTON, FL 34205 US BRADENTON, FL 34205 US
s S GO0 AT
1901 _Nanatee Aver) afee Mve
Suite, €lc. Sui Apt #, etc.
04182005 -
}é 500 S500 Chg-LLC CR2E083 (10V03)
City Slate City Slaie 4. FEI Number Applied For
rm’“ n FL- Ii (‘aden‘foﬂ FL-' 60-0000543 Not Applicable
o HS‘{'JA{ Count p 5% { C°”""u SA 5. Centificate of Status Desited [ fese g.?q Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NORTON, SAM D
1819 MAIN ST, STE. 610 Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed or prmed name of regrstenscd agen Bnd it il appbcable, (NOTE: Rogstonad AQont SOnatun (Dquansd when raisiating) DATE
Fiiln% Feo is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TME MGR O pelete e O cCtange [ Addition
NAME MORRIS, TIMOTHY J NAME
STREET ADORESS | 328 SOUTH SHORE DR. STREET ADDRESS
CITY-ST-7IP SARASOTA_ FL 34234 CITY-5T-2P
TITLE O pelete VITLE {lchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-30¢
TLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-51-2P
IME O petete i [Jchange  [7] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
HILE [ pelete TLE O cChange ] Adition
NAME NAME
STREFT ADDRESS STREET ADDRESS
COITY-ST-21P ciry-S1-2p

11. | hereby cartify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂv MM

dafos  C(§H) 10b-5220

n:wnenuueos

Daytime Phone #

Cors l.7,, Mawrco



