FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L05000028254 05-01-2006 90080 009 ****50.00
1. Entity Name
BLUERIVER DEVELOPERS, LLC
Principal Place of Business Maifing Address
600 N HIATUS RD, STE 209 600 N HIATUS RD, STE 209
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
T S TR
600 13- thmbos R Loo_ N . Hintos 2D.
Suite, Apt. #, etc. Suite, Apt, #, etc, 0134 )
ke % o9 o e %209 2006  Chg-LLC CR2EC83 (11.'052
City & State . _GCitya Stale 4. FEI Number - i/ Applied For
_Pe,y,bm\c.e, ?|NE’_S . (=5 —\)Q-m mké’_, P,M l:{__ g O:?‘ - Z?‘ PN Nat Applicable
Zip Country Zip Country . . 5.00 Addi
22 026 USA 2205 3—(—_—; UL 8. Certificate of Status Desired 0 gee Requimé“o"al
5. Name and Address of Current Registered Agent 7. Name and Addross of New Registarad Agent

Name

ODDMAN, ROYSTON
600 N HIATUS RD, STE 209 Street Address (P.O. Box Number is Not Acceptable)

PEMEROKE PINES, FL 33026

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am fariiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Iypad or prinied name of regisiered agant and Utle il applicable, (NCTE: Registered Agent signatwre required when rainsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE MGRM 3 Delete TITLE [l charge [ Adgition
MAME ODDMAN, ROYSTON NAME
STREET ADDRESS | 600 N HIATUS RD, STE 209 STREET ADDAESS
CITY-ST-2P PEMBROKE PINES, FL 33026 CITY-ST-2IP
TILE MGRM 1 velete TITLE [ cChange [ Addition
NAME PITTER, DAVE A NAME
STREET ADDRESS | 600 N HIATUS RD, STE 209 STREET ADDRESS
GITy-ST-21P PEMBROKE PINES, FL 33026 CITY-sT-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TIRLE [T petete TILE O Crange [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§T-2P
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CTY-§T-2IP
TITLE ] oeiste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P onY-ST-2I9

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | tunther cerily that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece gyemubwaled 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 6’;//2%-5 Jsy-392- 675

BIGNATURE AND TYPED OR PRINTED NAME OF SKiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone ¥




