2006 LIMITED LIABILITY COMPANY Mar 1l { 1216%]6)800 am

ANNUAL REPORT S
DOCUMENT # L05000025856 ecretary of State
(03-13-2006 90348 022 ****50.00

1. Entity Name
BLUE WATER HOLDINGS, LLC

Principal Place of Business . Mailing ress e cmavryw
712U, Y ONE, SUITE 400 712 U.S. HIGHYAY ONE, SUITE 400
NORTH PALM B L 33408 NORTH PALM BEREY, FL 33408

0 0 R

2. Principal Place of Business . 3. Mailing Address .
032/ W A77Prc JoE VO3 W Agavic AVE .
Suite. Apt. ¥, etc. Suite, Apt. #. atc. 03022006  Chg-LLC CR2E083 (11/05)
City & State City & State A 4, FEl Number Applied For
DELLRY Bedcrs, Ao Qi Ly ZH s FO-4235 68S Not Appiicabla
2Zi Counl Zi Col .
} 24 95/ L /341 2 2 ~ ﬂp s 4‘%;;; 5_% o 8. Centificate of Status Desired O gz’ggqlmm"a'
8. Name and Address of Current Registerod Agont 7. Name and Addreas of New Reglstored Agent
Name
COHEN, FRED C TWorrsows ASSDE A TES, 2A
712 U.S. HIGHWAY ONE, SUITE 400 Street Address {P.O. Box Number is Not Aeceptable) .
NORTH PALM BEACH, FL 33408 M&%‘%ﬂ#ﬂ YIE
gfz}//i"éi Db |
Nopeds AL SS FL | 2586

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

the obligations of registered agent. )
SIGNATURE N Eh [P % éﬂw’w 28 /06
Signature, typed or printed name of registarad agent and tile i g { - Fagistaned Agan] Signature requined when reinstating) DATE

Filing Fee Is $50.00 Make check payable to
Due gy May“j, 2006 Fiorida Dapartment of State
9. 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM -* 7 Daleta TTLE O change {71 Addition
NAME FINA, ROGER NAME
STREET ADDAESS | 10321 W. ATLANTIC AVE. STHEET ADDRESS
om-s1-2p | DELRAY BEACH, FL 33446 GATY-ST-2P
TILE e O3 Derete TLE (1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTYy-ST-2P
TmME O pelete TME O change [0 Acdition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-TP
TME O pelete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§7-2P
TME 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-2P CITY-51-2P
TALE 3 etete TLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

limited liability company or the receiver or trustee empoweread 1o execute this report as reguired by Chapter 608, Florlda S
28 0¢ Sl 753
J 257

Daytima Phone #

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florid tuteg/ further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; 1 a aging member or manager of the
te 1

SIGNATURE: Y

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE : Ga




