2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Jan 22,2007 08:00 AM

DOCUMENT # L05000075623 Secretary of State

1. Entity Name

BLUEWATER REEL ESTATE, LLC

Principel Place of Business Mailing Address
240 SW 33RD COURT 240 SW 33RD COURT
FT. LAUDERDALE. FL 33315 FT. LAUDERDALE, FL 33315
RN
. ) ) i » g : S i o | 01172007 No Chg-LLC CR2E083 (11/05)
’ DO NOT WR'TE IN TH'S SPACE . : &. FEI Number Applied For
o T . - D 20-3289023 Not Agplicable

$5.00 adddianal

Fae Required

5. Certificate of Status Desired O

[

6. Name and Addross of Current Registersd Agent )t e e e e e M e TR

S TS e .. DO NOT WRITE _
FT. LAUDERDALE, FL 33315 ’ o ‘. IN TH'S SPACE

+

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

SIGNATURE

Signatura. typed of orinted name of registered agent and ttie | appicabla. (NOTE: islered Agenl signalure requirad when romstating) DATE
“ - i Agen =g iy LIy e e 4

TR E TR T I

Filing Fee Is $50.00 N1/24-07-300859-003 50,00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS EEERE A
—_, MGRM e o
NAME ACKEL, THOMAS S : o

STREET ADDRESS | 240 SOUTHWEST 37 COURT : i
CITY-§T-717 FORT LAUDERDALE, FL 33315 o)

TITLE MGRM

NAME BRIGHTON, SEAN

STREET ADDRESS | 1701 SOUTHWEST 28 WAY o

Cify-sr-7ip FORT LAUDERDALE, FL 33312 - ' . o
TILE MGRM - Co T
NAME HUNTER, DAVID

4435 NORTHWEST 18 TERRACE | .-( | " l
iIT:\'EE:TI)PRESS FORT LAUDERDALE, FL 33309 M e Do NOT WRlTE -

NAME -
STREET ADDRESS
OTY-ST-2P D LT e T T

27 INTHIS SPACE.

TIILE
NAME
STREET ADDRESS

CoTY-S1-2P L Lo
TLE - . ,
NAME

STREET ADDRESS
CITy-St- 21

-
L I

not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
ture shall have the same legal effect as f mace under oath; that | am a managing member or manager of the
ed 10 execute this report as reaquired by Chapter 608, Florida Stalutes

1907 9sus04ane

Date Daytime Phong #

11. | hereby certify that the information supplied with
indicated on this report is true and accurate
hmited sability company or the receiver or

ling dog,

SIGNATURE:

SIGNATURE AND TYPED OH’PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHQORIZED REPRESENTATIVE




