2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000023160
BLUE WATER HOLDINGS-POMPANO, LLC

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90134 012 ***143.75

Principat Place of Business Mailing Address
4040 N.W. T2ND AVENUE 4040 N.W. 72ND AVENUE
"MIAM, FL 33166 MIAML, FL 33166
w i

Z Principal Place of Business - No P.O. Box # 3. Mailing Add |;l il
15900 WW A5 STREET |INR00 NW 25 sTRee T _

Zore w0 e 200 i

City & State City&Siate 4. FEI Number Appilied For

MiAML . FL HlAHl L 20-0916355 Not Appicabio
' Country Courtry ; . 5.00

wi7a-1903 | C.5. 33772- 1903 | 005 |5 cewmosmavee  j 3500 st

6. Name and Address of Current Registered Agant

T. Name and Address of New Ragisterad Agent

LAMONT & NEIMAN, P.A.
ONE BISCAYNE TOWER, 3550
TWO SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, i the Stale of Florida. | am familiar with, and accept

Signanure, typed or privited name of regisierad agent and e § applicable.

(NOTE: Registerad AQem signauye mouived whan reinstating)

DATE

FILE NOWI FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

me MGRM ' [ Delete TmE Cchange T Addition

NAME HAMMEL, JAMES F MGRM NAME

STREET ADDFESS | 4040 NW 72 AVE STREET ADDRESS

CIEY-ST-20 MLAMI, FL 33166 CITY-ST-2¢

TME 3 Detete TIE Olctange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2¢ CIFY-ST-21P

TE 7 Detete TRE O change T Adition

NE———————— -~ - - — e NAME- -

STREET ADDRESS STREEY ADDRESS

CiTY-S1-79P Ciry-ST-2I

Tme [ Detete TME Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-St-71 CITY-S1-27

WiE [ detete i [change [ Addition

NAME NAME

STREET ACDRESS STREET ADDHRESS

CIy-ST-7% CITY-S1- 2P

TIRE [ petete e Ochage 3 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST- 2P

11. | hevaby certify that the . i doesnmmahfyiortheexamtmmmanedmcmpterﬂg Florida Statutes. | further certify that the information
incicated on this report Fhdd thatm'y gnaturg shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited abifity co btee ey adtoex as required bry Chapter 608, Horida Statutes.

SIGNATURE

#mmmﬁ#wﬁmmmmmmmnm Dae




