FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000025856 04-28-2008 90052 041 ***138.75
1. Enlity Name
BLUE WATER HOLDINGS, LLC
Principal Place of Business Mailing Address
10321 W ATLANTIC AVE 10321 W ATLANTIC AVE E 6 ﬂ ﬂ 3 051 0
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 : :
Suite, Apt. #, etc. Suite, Ap1. #, etc.
wie. ApL %, et ulte. At #. gie 04102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4035685 Not Applicable
e Countey Zp Courtry §. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Lt Name !
WOLFSON & ASSCOCIATES, P.A. (Jéf/’oé) /L—/A//y
2801 N UNIVERSITY DR Stree1 Address (P Box Number is Mot Acceptabl
STE 306 2. W BRI C AVE .
CORAL SPRINGS, FL 33065
Ci Zip Cods,
y 7 _— YOERAY Bidcy  FL|$5Pug
8. The above named entity t Pose of changing its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of regi /
{ SIGNATURE S sz L *‘-/// S/ %
e - Sigrature typed or pranied name of registered agent and live if applicable. {NOTE: Regisiered Agent signature required when reinsialing} EGTSE
. '_- FILE NOWINl FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME FINA, ROGER NAME
STAEET ADDRESS | 10321 W. ATLANTIC AVE. STREET ADDRESS
CiY-81-7IP DELRAY BEACH, FL 33446 CiY-ST-2IP
Tme O oelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S7-2IP
TITLE O Deiete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2Ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-717
11, [ hereby certily that the informat is filing-dpes not qualify for ihe exemplions contained in Chapter 118, Florida Statutes. | furiher certily that the miormanon
indicated on this report is 1g | sdnature shall have the same iegal effect as if made under oath; that | am a managing member or rof t
lirnited liability cornpany i pdwered to execute this report as required by Chapter 608, Florida Statutes. ? g %
' 75:9) ’97 7 ¢/
SIGNATURE: 7 ..z [ KL FrA '?/% =
SIGNATVAEAAND TYPED OR FRINTED NAME OF SJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae/ Daytime Phone #




