FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

DOCUMENT # L03000044544 Secretary of State
1. Entity Name 05-02-2005 90127 Q42 ****50.00
BLUEWATER DEVELOPMENT & CONSTRUCTION, LLC
Principal Place of Business Mailing Address
1407 MANATEE AVE. WEST, STE 510 1401 MANATEE AVE. WEST, STE 510 20 ﬂ 5 .
BRADENTON, FL. 34205 BRADENTON, FL 34205 3 4 ?b
SRR [RHANCHHARTETR O
Yo, Manafee e W | 1vo; Mancres fve
T tre BT 00 oactns_owic oo
City & State Ci State 4. FEI Number Applied For
[@ radenfon EFL Bradeaton Fe 55-0851883 Not Applicable
Zip 3? a2 85 Cmﬁrys & legqao £ Counl& <h 5. Certificate of Status Desired O gg'ggql‘:r;“”"a’
6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent

Name

MORRIS, TIMOTHY

336 SOUTH SHORE DR. Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34234

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 ot Florida. | am famifiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, hyped or printed name of regisierad agom and tite if applicable. (NOTE: Registeted Agam slgnatura required when remstatmg) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TME [J Change [ Addition
NAME MORRIS, TIMOTHY J NAME
STREET ADDRESS | 328 SOUTH SHORE DR. STREET ADDAIESS
Cy-ST-2P SARASOTA, FL 34234 CITY-ST-DP
TME O petete TME [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST- 2P
TALE O velete TITLE [Johange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-§T-2P CIY-ST. 29
TME O pelete TILE OcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
T [ Delete TIME Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTY-5T-2P CHY-ST-2P
TMLE O pelete THLE [ crange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not guality 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 tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁﬂ% “M_m.m.o _ __ fages  (991) 10i-53s0

(Qarv ‘n’n Mawrd




