FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 1L03000013624 01-28-2005 9&){3 050 ***%50.00

t. Entity Name
BLUEWATERS REALTY LLC

Principa)l Place of Business Mailing Address
509 CALIFORNIA AVE. 1136 SE SAINT LOCIE BLVD.

STUART, FL 34994 STUART, FL 34996 20004 5]

e s T

YSE TSI 424 SE Tal A ST-

Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Apt. #, et ite, Apt. 4. elc 01242005  Chg-LLC CR2E083 (10/03)

City & State ity & State . 4. FEI Number Applied For
STv /?/?7: AL \? TUAeT [ 32-0071602 Not Appicable
£

Zip Country Zin

? (/?9 7 v Ry ’4 3 | 9( qq7 COUDW;S ,4 5. Cenilicate of Status Desired O gg'geoqﬁf:;“"“a'

= §=Name and Addrasa of Current Raglite?ed Agont—— —————— iz ——_ .- Nama and Address of Now NReglstered Agont -t ———=a—

Name

MAXWELL, DEBRA Same

1136 SE SAINT LUCIE BLVD. Siegy osos (0. S i o B S o
STUART, FL 34996 SE TmbDAN ST,

STy aeT FL{%%%97

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

SIGNATURE '
s % tp.  Sgnatute, typed of printed name of registered agent and Ltle if appiicabla. (NCTE: Registarsd Agabi sipnature required when reinsiating} DATE
i . : T 'f‘j":"'-::;‘__‘ — R
Filing Fee is $50.00 ey " .. 'Make check payableto !

"7 Due by May 1, 2005 -Florida Department of. State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR 7 Delete TmE SHAME [ Change [ Addition
NAME MAXWELL, DEBRA NAME S
STREET ADDFESS | 1136 SE SAINT LUGIE BLVD. sy | 2URY SE TAAVAN ST
oS | STUART, FL 34996 CAY-S1-2¢ STvaer £o 34997
TITLE O pelete TOLE i O thange  [] Addition
NAME NAME :
SYAEET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21F =
THLE . Cloelee  —f T .- —_ : e e O Ghange - [ Acdion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-81-2IP CITY-ST-2P
TILE O Delete TITE O Change [ Addition
HAME . . NAME . e '
STREET ADDRESS : - - T STREET ADDRESS ) ) o
CITY-5T-2P i . CITY-ST-2IP R )
e . g ‘ O Delete TILE . 27 DChange - T3 Addilion
NAME o _ NAME ) s o
STAEET ADDRESS |- o= = - e : STREET ADDRESS
omy-ST-ZPt CITY-S§1-21P

11.,L.hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shal: have the same legal eftect as if made under cath; thal | am a managing member ar manager of the

772-

limited liability company ar the receiver o trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE ANI

ED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytime Phaaw &




