2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000002623

1. Entity Name

BLUEWATER CONSTRUCTION, LLC

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90134 032 ****50.00

Principal Place of Business

328 SOUTHSHORE DR.
SARASOTA FL 34243

Mailing Address

328 SOUTHSHORE DR.
SARASOTA FL 34243

2. Principal Place of Business

[401 Manatee

3. Mailing Addrass

IR

LA

Aye W Ave W)

/¥ InLnﬂ_—/"M

Suite, Apt. #, etc.

Ste si0

Suite, Apl. #. elc.

Ste 540

MOORE CR2EQ83 (11/03)

City & Stgte City & State 4. FEI Number Applied For
é-fhdén ‘k’ n FL. éf‘&de,n’bﬂ FL D3-05p30 99 Not Applicahle
Zip ) Country Zip i Country ) . $5.00 Additional
34020{ b(_S# 3“{5205 MS‘A‘ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" SILBERSTEIN, DAVID M

Street Address (P.O. Bex Number is Not Acceptable)

720 SOUTH ORANGE AVE.

* SARASOTA FL 34236

Zip Code

ciy FL

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or pricted name of registered agant and tite f applicable. {NOTE: Registered Agent signalure required when einstating) DATE

g9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TINE MGR T Delete TLE [J Change  [J Addition
HAME MORRIS, TIM NAME

STREET ADDRESS | 328 SOUTHSHORE DR. STREET ADDRESS

CITY-5T-21P SARASOTA FL 34243 CITY-ST-EP

TME . O etete TITLE ) Change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2p

TILE [ pelete TITLE ] change (] Addition
HAME NAME
" STREET ADORESS STREET ADDRESS

CiTY-$1-2I CITY-§T-2P

TLE 1 Delete M [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-S1-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2IP CITy-8T1-21P

TITLE ] petete TITLE [[JChange ] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2P

11. | hereby certify that the information suppiied with this filing.edie not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang 1ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
] sl 10 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 2804 (G4) 084 250
SIGNATURE AWW'“NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-




