2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

Mar 15, 2004 8:00 am

DOCUMENT # LO3000013624 \ 03-15-2004 90431 046 ****50.00
1. Entity Name v :
BLUEWATERS REALTY:-LLC
Principa} Place of Business Mailing Address LYULIUUD
16396 EAST DOWNERS DR, 16396 EAST DOWNERS DR.
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
T S ARG M CATSIHD A
(o) LI FORMNIA A\feJ “3(, SE _SPHINT Loce B - -
Suite, Apt. #, etc. Suite, Apt. #, etc,
03012004 Chg-LLC CR2E083 {10/03
FUBRT , FL 34994 | Stuprr FL 0 o
City & State City & Stple . 4. FEI Number Applied For
34994 ‘j é A-6o0T7il,0 Not Applicable
. o - _ Country R ,Z_ - Couniry - 5. Certificate of Status Degired . [, gese‘ggmﬁ:ﬂ“mm ’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAXWELL, DEBRA
16396 EAST DOWNERS DR,
LOXAHATCHEE, FL 33470

" Debva. MAxwell

Street Adgress (B Numbss is Not Acceptable)

OHUART

Lv

City

FL | 599 (,

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

| SIGNATURE _=,
aaih o) e
o Fillng Fee is sso 00 -~ . ! | T ™ “Make’'check payable’'io - vemeedy

w Due by May 1, 2004 : Florida Department of State
- s e — = e e - B < L FER

9. MANAGING MEMBERS / MANAGERS 10, ) ADDITIONS | CHANGES
TIILE m AMNA Gg £ O elete TILE [ Change [ Addition
NAME ’.Rbr a. Mo e i NAME
SREETADORESS | '3l SE Al ‘U-r- Aoc 1 E BLID| sweerwooness
CITY-ST-2P S ARk T, L 3 q@ CIY- §T-2IP
TITLE : [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2IP
TILE [ oelete TILE [IChange [ Acdition
NAME = © 7 - - = - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE [ oelets TITLE [ Ghange  [J Addition
NAME . NAME

- STREET ADDRESS |-~ + -+ s - STREET ADDRESS o o o

B 1 J R O . CIY-§T-2P_ e G ag ) N
TILE ¢ e s o [ Delete TILE ‘ - [ Addition
NAME ¥ . AT : NAME . d .
STREET ADDRESS ! STREET ADDRESS ) e
oST-AP T |, T I Lo s CIFY-ST-2IP - Z‘.;‘"‘“I e e e 2

‘11. | hereby certify that the information supphed with this filing does not quahfy for the exempticn statéd in Section 119.07(3)), Floridla Statutes. | further ‘certity that the information
indicated on this report is trua and accurate and thal my signature shall have the same Jegal effect as if mada under cath; thal | am a managing member or manager of tha
- limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter €08, Florida Statutes.

SV YIS

&//o/o 4} 73/ ’7300

PED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




