e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

Y3 =
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L05000102877

1. Limited Liability Company's Name

BLUE WATER INVESTMENT GROUP, LLC

FILED

THAT19 M 9:58

EORE

TARY OF STAIE

TALLAhASSLE FLORIDA

2. Principal Office Address - No P.O. Box # 3. Malling Office Address CR2EQ41 (1114)
8850 SW 45 LANE SAME 4. State/Country of Formation
Suite. Apt. #, etc. Suite. Apt. # etc. FLOIRDA
UNIT 2 5. Date Qrganized or Qualifiad
To Do Business in Florida 10/17/2005
City & State City & State
6. FEIN lApplied For
MIAMI, EL umber i
ot Applicable
Zip Country Zip Country
7. ceRTicATE oF sTATUS DESIRED (] [ttt
33155
8. Name and Address of Current Registared Agent
Name

REYNOLDS RCDRIGUEZ-LAJONCHERE

Street Address {P.O. Bax Number is Not Acceptable) Suite,

6850 SW 45 LANE

Apt. & Etc.
UNIT 2

City State Zip Code
MIAMI FL |33155

EONZ239343075
05/13/17--01003--006 mﬁl?bS oo

9. 1 being appointed the registerad agent of the above named limited liakility company, am familiar with and accept the obligaticns of Chapter 605, F.S.

St Mm(da Rodriisuss - Lo pnahecc

Date

REGISTERED AGENT MUBT SIGN

& Names and Street Addresses of Authorized Representatives/Managers

, Name of Street Address of Each . )
Titles Authorized Representatives/ Autharized Representative/ City/ St'ate / Zip
Manager

MGF. i  Reynnids Rodriguez-Lajonchere

6850 SW 45 LANE UNIT 2

MIAMI, FL"331585

11, E-mail Address:

(Ta be used for future annual raport notifications)

12. | certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. { further
cartify that whan filing this reinstatement application the reason for dissolution has besn eliminated, the limited liability company name satisfies the requirement of section

605.0012. F.S., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurgs, signat
shall have the same legal effect as if made under cath. | am aware that false information submitted in a document to the Department of State consti aw

felony as provided for in

Signature of authorized representativa/member 2 W‘g’p 6"0

Tyned or ofinted nama of < Aanina aatharrad ranracaniativelmammnar

s. 817,155, F.5.

ure

?6 ‘Lué""ulu '{W?ALDayﬁme Phone # MAV ') 9 Qﬂﬂ




