2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000002623

1. Entity Name

BLUEWATER CONSTRUCTION, LLC

Principal Place of Business

1401 MANATEE AVE W
STE 510
BRADENTON, FL 34205

Mailing Address

STE 510

1401 MANATEE AVE W
BRADENTON, FL 34205

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90127 043 ****50.00

20053475

O R A

2. Pnnccfal Place }fﬁsmess "}* Nt 3. l;l%?g;\ddr;ﬁ an ‘J-ec A,vi aJ
Sul‘gﬂv ;KE. 5 o a Efg;ﬁ:.pt;e,etc. 50 o 04182005 Chg-LLC CR2E083 (10/03)}
" Bradenton FL Bradeakn Fr | " s3omoam e
Zip3 (l,aa 9 COU&VS A ZIDS ‘/‘Aﬂ_‘f Comﬁ, 5. Certificate of Status Desired a ?ese ggq;:g:‘;m“a'
6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent
MName

SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVE.
SARASOTA, FL 34236

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Cade

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 cbligations of registered agent.

SIGNATLURE
Signaiure, typed o printed name of registered agent and itk if applicabi, {NOTE: Registerec Agenl signalura required when remstating) DATE

Flling Fee Is $50.00 Maka check payable to

Dwe by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR [ oelete TTLE O Change [ Addition
NAME MORRIS, TIM NAME
STREET ADDRESS | 328 SOUTHSHORE DR. STREET ADDRESS
CIY-s1-2P SARASOTA, FL 34243 CiTY-ST-2IP
THLE 7 Detete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TME [ pelete TLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-31-7P CITY-ST-2P
TITLE O petete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-ZIP
TNLE 1 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE [ petete TMLE O Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 magde 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

foi-05 (G4 9230

TURE AND TYPED OR

memmm MANAGER, ORt AUTHORIZED REPRESENTATIVE

Daytime Phone #

Oanr l7n Mawre



