FILED

Mar 27, 2006 8:00 am
2006 ”MEESULAﬁ{EgJR?-OMPANY Secretary of State

DOCUMENT # LO5000075623 03-27-2006 90043 002 ****50.00
1. Entily Name
BLUEWATER REEL ESTATE, LLC
TTvRVvYlRJ
Principal Place of Business Mailing Addrass .
240 SW 33RD COURT 240 5W 33RD COURT
FT. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315
2. Principal Place of Business 3. Malling Address | ’ll”l“ |H ||‘|| |”” |Im II”‘ I|m ||R| ‘lll’ Iml IWI ”l'l Nll\ m ‘ll'
Suite, Apt. #, elc. Suite, Apl. #, atc.
pi vite. Ap 01042006  Chg-LLC CR2E083 (11/05)
City & Siale City 8 State 4. FEI Number Applied For
32— q? 002 3 Net Applicable
i Zi i it
Zn Country a Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ACKEL, THOMAS S
240 SW 33RD COURT Street Adoress (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33315
City FL J Zip Code
8. The above named entity submits this stalement for lhe purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent
SIGNATURE
lure, typed or prnted name of regrstered agenl anxt titke 1l apohcable {NOTE Reqistered Agen: signature required when renstatedy) DATE
Fiting Fee is $50.00 Make check payabile to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
11LE [ pelele e Mme~2m 7 [ Change &Addilinn
NAME NAME THemAas S ACkE
STREET ADDRESS SIREEL ADDRESS | &2 O Fed B QAT
CITY-S7- 2P GITY-S1-219 ETLAubErPALE F£ 233+57
e O Deete e emeRm 7 Change qnddinnn
NAME NAME SEAn)  BRIGHTON)
SIREE] ADDRESS SREETACORESS | [ 7o/ Sed 2 &7 WA
Ciy-Si-2p CITY-5T 2IP Fr- LW&)A—M F(__ 3332
HILE 1 Delete TILE “m G.;Qm “ [ Change E’Addnion
NAME NAME
SIREET ADORESS SIREET ADDRESS {ap.'ﬁ’s W /S TERRACE
Ciry-st-2p CIvY-ST-2P FT il e DERDATE | FL 33__139
TIRE O Detete TIE 7 " Ochange [ Adoition
NAME NAME
SiHLET ADDAESS STREET ADGRESS
CiTy-S1-2P CIty-ST 2P
TITLE O Delete TILE O change  [CJ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY.ST-2P CIrY-S1- 2P
WILE O pelete JITLE [ Change [ Addition
NAME NAME
SIREET ALDRESS STREET ADDRESS
CITY-S1-2IP / Cly-S1-2i1P
11. | hereby certify thal the information supplied with this liling d#es nat qualily for the exemptions contained in Chapier 119, Florida Statules. | further ceriify that the information
indicated on this report is true and accurate and I nature shall have he same legal effect as il made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or truste red to exscute this report as required by Chapter 608, Florida Siatutes.
R —
B WA AR,
SIGNATURE: T & ACKee 5/0’«’9—/0,5 5257
MIGNATURE AND FYPED OR PRINFED NA?{BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytme Phone 8

7



