FILED
O ANNUAL REPORT " Mar 19,2004 8:00 am

DOCUMENT # L03000017660 Secretary of State

1. Enlity Name
BLUEFIN PROPERTIES, L.L.C. 03-19-2004 90271 013 =%55.00

Principat Place of Business Mailing Address
767 HERNANDO DRIVE 761 HERNANDO DRIVE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
F | SPawnaksyE. D . F/ ! SProvaELre DR .
Suite, Apt. # etc. Suite, Apt. #. etc.
° Hie. AL #. 8¢ 03162004  Chg-LLG CR2E083 {(10/03)
City & State City & State 4. FEIl Number Applied For
MA'KCO —ASM’VO‘, F(— M/}/Z(‘OJ ; MA}D/ /:L 5_/0 4’66 496 Not Applicable
4 Country L Gouniry i i > $5.00 Aqditional
%/4\{' Cp(_(_,/ é_@ -:14/45- C,o (77 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOCDWARD, CRAIG R
606 BALD EAGLE DRIVE, STE. 500 Street Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or prinled name of registered agent and title if applicable {NOTE.: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Duwe by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGR [ peete TIMLE P Change  [J Aadition
NAME KURKQ, MICHAEL C NAME .
STREET ADDRESS | 761 HERNANDO DRIVE sweeranoness | F( SPIawAKEE. DE.
arv-si-2P | MARCO ISLAND, FL 34145 ov-stze | MALLD TSLAND, FL 34145
TITE MGR O pejete TNLE Jxd Change [ Addition
NAME KURKQO, BARBARA L NAME
STREET ADDRESS | 761 HERNANDO DRIVE sweeTA0DREss | GF/ ] SPrANA kK2 DE,
OTY-ST-ZP | MARCO ISLAND, FL 34145 ov-st-or | pRep ESEAND , FL B4IES
TITLE MGR O betete THLE i [l change [ Addition
HAME MCTIGUE, PATRICKT NAME
STREET ADDRESS | 5376 .BEACH ROAD ~ STREET ADGRESS
CITY-ST-2P TROY, Ml 48098 CITY-5T-21P
TITLE MGR [ selete TRLE O change [ Adeition
NAME MCTIGUE, VIVIAN E RAME
STREET ADDRESS | 5376 BEACH ROAD STREET ADDRESS
CITY-ST-2IP TROY, Ml 48098 CITY-ST-71P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP B CIry-5T7-21P
TITLE [T oelete TITLE [Jchange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-71P
11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida 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 made under cath; that | am a managing member or manager of the
lirmitedt liability company of the receiver or prusteefmpoueregto GX’E‘NS report as required by Chapter 608, Flarida Statutes.
SIGNATURE: /%/ / MICHREL C . EUVRKD 3//&:/04 737-294-2679
SIGNATURE ANIITYPEG] OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pad Daylima Phone #




