2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000050611

1. Entity Nama

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90127 044 ****50.00

LONGBOAT KEY PARTNERS I, L.L.C.

Principal Place of Business Mailing Address
1401 MANATEE AVE W 1407 MANATEE AVE W _—vvvear s
STE 510 STE 510

BRADENTON, FL 34205 BRADENTON, FL 34205

R A TR

2. Principal Place oi Bussness 3. Mailing Address
1901 n)anatee Ave W | %0 Manatfee Ave W
Suite, ‘;;l. Q;:ce 500 Suite Apt.’l;,‘;tc;so 0 04182005 Chg-LLC CR2E083 (10/03)
[
City §aState City &State 4, FEl Number Applied For
RBradenton FL g radenton FL 20-0453813 Not Applicabia
Zip Country Country - . 5.00
34‘305 us‘, 54305 MS ﬁ 5. Certificate of Status Desired ] Eee Raql.::c;mnaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORTON, SAMD

1819 MAIN ST, STE 610 Street Address (P.0O. Box Number is Not Accepiable)

SARASOTA, FLL 34236

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisteran agent and Lt il applicable. {NOTE: Registered Agent signature equired when reinsiaing) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS | MANAGERS j 0. ADDITIONS/ CHANGES

TME MGR 3 pelgte TMLE [ Ctange [ Addition
NAME BLUEWATER DEVELOPMENT OF SARASOTA, LLC NAME

SYREET ADOFESS | 328 SOUTH SHORE DR STREET ADDRESS

Ciry-s1-2P SARASOTA, FL 34234 CITY-51-21P

TITLE [ velete e CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-8P

TALE [ Detete TITLE O cCrange  [] Addition
RAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-AP CITY-ST-2F

TmLE [ pelete TE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy - ST- 2P CITY-ST-2P

TME ] oelete TIMLE [ Change £ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CY-S17-2P CITY-S51-2IP

TALE [ Delete jiufs ] Change ] Astition
HNAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2P CITY-S1-2iP

11. | 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 information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

Fod0%

SIGNATURE: 0—
SIGNATURE AND

TYPED OR NAME OF

(FH) 108-9d6

MEMBER, &l OR AUTHORIZED REPRESENTATIVE

aduul«,n Mawn




