2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am
DOCUMENT # L03000014819 £ Secretzlry of State

1. Entity Name
BLUE WATER TOWNHOQUSES, LLC 05-04-2004 90016 021 ****50.00

Principal Piace of Business Mailing Address

2193 FIRST AVE 1440 OB ST
FERNANDINA BEACH FL

20 "t’) FoasTt Ave /3 g 7S

Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)

City & State Ci & Staie C_ 4. FEt Number Applied For
F?— s POt g 4y F'L" — & R+ Ao ) Arg F 12| Not Applicable

Zip Courtry Zip W ; ; $5.00 Aadiional

3 ZO 7 Lf VMS-W 3 M ’} S( J 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(231E9R3REI.E:S"{'OA?VEEPH JR : Strest Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH FL. 32034

PR . City FL Zipy Code

w 8. The abaove named entity submits this statement fof the purpose gf changlng istgred office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1 the obligations of registered agent.
o Y299y
SIGNATURE

Signature, typed or printed name of rg(gmered agent and t1le ! applicable, (NDTE Regslered Agent signature reguired whan renn.';laung) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

s MGR e [ Delete THE (I Change [ Acdition

NAME GERRITY, JOSEPH JR NAME

STREETADDRESS | PQ BOX 675, 2193 FIRST AVE STREET ADDRESS

CITY-ST-21P FERNANDINA BEACH FL 32034 GITY-ST-ZIP

TME O petete TiLE [JChange [ Addition

NAME NAME

STREET ACDRESS STREET ADCRESS

CIFY-ST-21P CITY-5T-2P

TTLE [ petete TITLE O Change [ Addition
. NAME_ . . - NAME _ —— e e

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete | TILE [ Changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

TMLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-21P

THILE 2] Delete TITLE O Changg  [J Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-24P

. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trusteg empowered to execute this reporn as reguired by Chapter 608, Florida Statutes.

SIGNATURE: %AM revs Geneat Ta 4-28-°¥ Qou-2¢ (- 3536

SIGNATURE ND ED OR PFNNTEyNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayiime Phore #




