2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Au% 28,2007 08:00 AM

DOCUMENT # L05000028254 ecretary of State

1. Entity Name

BLUERIVER DEVELOPERS, LLC

Principal Place of Businass Mailing Addrass

€00 N HIATUS RD 600 N HIATUS RD

SUITE 209 SUITE 209

— " — RO XS
08022007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE TR Aopied Fo
58-3072715 Not Applicable

5. Certificate of Status Desired O g‘g‘g&lﬁgg‘;ﬁ[’"al

6. Name and Address of Current Registered Agent

500 N HIATUS RD, STE 209 DO NOT WRITE
PEMBROKE PINES, FL 33026 IN THIS SPACE

8. The above namaed antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistared agent,

SIGNATURE

Signatura, typed of prnled name of regisiered agent End ltla If applicabia (NOTE Regsiared Agent signaturd required when renstatng) DATE

Filing Fee is $30.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ODDMAN, ROYSTON
STREET ADDAESS | 600 N HIATUS RD, STE 209

51- : HR0RO0T 2740 ;
cTY-s1-2P | PEMBROKE PINES, FL 33026 0es2807-20001-014 S5.00
TITLE MGRM
NAWE PITTER, DAVE A

STRELET ADDRESS | 600 N HIATUS RD, STE 209
CITY-ST-2IP PEMBROKE PINES, FL 33026

TE
NAME

st DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-51-2p

TITLE

NAME

STREET ADDRESS
CIIY-ST-21P

TITLE

HAME

STREET ADDRESS
ciry-51-2ip

11. t heraby cartify that tha infol n supplied with thig tiling does not qualify for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicated an this report is true Red accurate and that my sanature shall have the same legal effect as if made under oath; that ! am a managing mambser or manager of the
limited hiability company or the|rgceiver or trustee ampow, fo execute this report as required by Chapter 608, Florida Statutes. ;

. jb. 67 ( 984) 392> -bF%S

NG MEMBER, OR AUTHORIZED REPRESENTATIVE Deta Caytme Phone 4

SIGNATURE:

SIGNATURE AND mnehﬁu\gwmn NAME OF




