FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000006257 04-26-2005 90016 026 ***+55.00

1. Entity Name

BLUEWATER INTERNATIONAL PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

4540 N. FEDERAL HIGHWAY 4640 N. FEDERAL HIGHWAY

LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 200 47eq,

T e IR MR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04152005 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4. FEI Number Applied For

20- 0blo O 465 Nol Applicable

e Country i Country 8, Cartificate of Status Desired B ?ilgg‘::?:é“onal

6. Name and Address of Current Registerad Agent "~ 7. Name and Address of Néw Registered Agent

Name

TRANTALIS, DEAN J ESQ.
2255 WILTON DRIVE Street Address (P.O. Box Number is Notl Acceptable)

WILTON MANCRS, FL 33305

City FL | Zip Code

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

SIGNATURE
Sigrature, typed o printed name of registered agent and title & applicabla (NOTE: Regisierod Agent hgnatre required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE []Change  [] Addition
NAME CODELLA, JEFFREY L NAME
STREET ADDRESS | 4640 N, FEDERAL HIGHWAY STREET ADORESS
CITY-ST-2P LIGHTHOUSE POINT, FL 33064 Ciy-S§7-2IP
TITLE 1 Delete TILE [ Ciange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
TILE _ . O pelete TMLE [ Change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [] Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delele TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

11. | heraby certily 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 shall have the same legal effect as it made under oath; that | am a ranaging member or manager of tha
limited fiability company or the regaiver or trustee empowsred 1o execula this report as required by Chapter 608, Florida Statutes.

4 /9—0/0( 95/34209’0304

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

SIGNATURE:

SIGNATURE AND




