2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # L03000017844 S, Secretzlry of State

1. Entity Name
BLUEWATER DEVELOPMENT OF SARASOTA I, LL.C. 05-03-2004 90134 033 ***50.00

Principal Place of Business Mailing Address
328 SOUTH SHORE DRIVE 328 SOUTH SHORE DRIVE
SARASOTA FL 34234 SARASOTA FL 34234
[0l Manctee e ) | 1401 mamq_fm Are W
Suite, Apt. #, eic. © Suilte, Apl#, etc. MOORE CR2E083 (11/03)
Ste 510 Ste s,
City & Stgte ) Ciry & State 4. FE! Nurmnber Applied For
léi‘d‘.clén'/dn A A J.é/ﬂ‘@ﬂ FrL S5 0834072 Not Applicadle
Couniry Zip Country ‘ : $5.00 aaditional
3¢a 05 /' M—SH’ _ 3‘#‘;0 £ OL.SA' 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
NORTON, SAM D - -7 — - - ~
181 9 MAIN STHEET, SUITE 610 Street Address (P.O. Box Number is Not Acceptable)

A SARASOTA FL 34236

City ‘ FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agem

SIGNATURE
Signature, typed or printsd name of registered agent and title  applicable. (NOTE: Regisiered Agent signature reguired whan renstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
T MGR [ Detete TITLE mak i J i Change ] Additian
NAME VINING, C. TIMOTHY NAME Vining, C. Timo THY: _
STREET ADDAESS | 328 SOUTH SHORE DRIVE STREET ADDRESS / m anatee Mve @ -
CTT-ST-2P  |SARASOTA FL 34234 ‘ CITY-ST-ZIP ;?" adenton. FL 246205
THLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 7 Delete TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS At STREET ADDRESS - - 7T
CITY-ST-2IP CITY-ST-2IP
FITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TIILE O Detete TITLE [J Change  [] Addilion *
NAME - NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE __— O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-ST-28#

11. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: opat (G ) T8-5230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




