2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 03,2004 8:00 am

DOCUMENT # L03000044544 Secretary of State
1. Entity Name
of 3 o ok
BLUEWATER DEVELOPMENT & CONSTRUCTION, LLC 03-03-2004 90133 022 #730.00
Principai Place of Business Mailing Address
336 SOUTH SHORE DR. 336 SOUTH SHORE DR. oA —— -,
SARASQTA FL 34234 SARASOTA FL 34234
J40i Manatee fve W 19! NManatee fye () e
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED83 (11/03)
Ste 510 Ste Sjo
City & State City & State 4. FEl t?be . Applied For
: { . - -
Bradeaton FL B codentun FL 5-095 /883 ot Acpicaiie
Zip Country Zip Country ) ) $5.00 adgitionat
, . 5. Certificate of Status Desired O - v
3 "ﬂlﬂf (/LS ﬁ 5-‘7‘30‘.5‘ M_,Sﬁ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
—— MORRIS, TIMOTHY T - - T — — -
y Street A P.0.Box N Mot A bl
X 336 SOUTH SHORE DR. reet Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34234
‘y City FL Zip Code
8. The above named entity submits 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. .
y
SIGNATURE -
Signatura, typed or printed name of registerea agent and ttle # applicable. (NOTE: Ragisiered Agent signature required whan reinstating) DATE
9. MANAGING MEMBERS,’MANAGERS 10, ADDITIONS / CHANGES
TME [ elete TITLE mape [ Change Mddiliun
NAME NAME Mo BRis ) T 1 moTHY T
STREET ADDRESS swectaooess | 328 Spuh Shore Pr
CITY-ST-2P . CHTY-S7-ZIP Saroesota . FL 34234
TITLE J Delete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S3-2IP
TILE [ Dolete TILE [Clcrhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ change £ Adition
NAME NAME
STREET ADGRESS A STREET ADDRESS
CITY-S7-2P . CITY-ST-2IP
THTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-S7-2IP LIy -S1-2ip
TMLE [ Delste TILE { O3 change () Addition
NAME NAME
STAEET ABDRESS STREET AGDRESS
CiTY-ST-21P / CATY-ST-21P

11. ! hereby certify that the information supplied with this filing defe not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thalswrsjgfiature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1 pewfered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Ho894 _ (G4) W3-9500
SIGNATURE AWWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Dayume Phone #




