2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Feb 12,2007 8:00 am

DOCUMENT # L0O6000007081  “.
vt Secretary of State
of¢ 3¢ of¢ 2f¢
BLUEWAVE REEL ESTATE, LLC 02-12-2007 90302 025 %50.00
Principal Place of Business Mailing Address
8522 SAWPINE ROAD 8522 SAWPINE ROAD
e e “Ilm If' Im |m’ ||m Ilm ||m ||"| IIHHII" ||[|| ’lm”l"‘ (“ W
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, atc. 1st MOORE CR2E0B3 (10/06)
City & Stale Cilty & Stale 4. FEI Numbaor Applicd For
2o~ qz\ 2287 Not Applicable
ap Couniry e Country 5. Certilicalo of Status Desired O ?i'gg“‘:?:c"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg:éAZLESSfEW%ﬁ\YEIDROAD . Streel Address (P.C. Box Numbor is Nol Accaplable)
DELRAY BEACH FL 33446, - |
' City FL ’ Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar wilh, and accoept

Llhe obligations of regryared aggm. -
SIGNATu:E A (Lm&//bzw&c/ baﬂ)?cp K -Saoalvse 2/1/0?-\

g’al‘L, Typed of anntea name ol reg'slere?."fsqﬂnl and Ltk & appheosie (NOTE. Pegstarea Ager ssgnatuze tetured when remslahng) DATE

) . FILE NOW!!! FEE IS $50.00

B ) L Make Check Payable to Florida Department of State

N Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e '&Qﬂqsi ng HMem ber O polete i O Change [ Addilion
NAME Dovid Scalive NAME
SIREET ADDRESS | g5 22, Sawpine STRCET ADDRESS
CIlY-ST- 2P gqu Qc,h|F[ - 334 CITY-ST- 2P
e Nanagmg Membe O oelete TITLE [ change [ Addilion
NAME Tor RcKie HAME
SIREETADDRESS [ U o SW 33 d ct. STREETADDRESS
OY-SHIP |y £ 23315 CITY-51-7P
nne ’ [ pelele HHLE O change [ Addition
e _ . -—_— HAME
STREET ADDRESS STRE LT ADDFESS
CITY-$T-2IP CHTY-51- 4P
MLE 1 Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS SIREF | ADDRESS
CHY-$1-2IP clry-s1 2P
it ] Delete TIILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-/IP CITY-ST- 7P
fITLE 3 Delete THLE [ change ] Addition
NAE A
SIREET ADDALSS STREET ADDRESS
CIFY-ST-7IP CITY-$1- /1

11. | hereby certify thal the infermation supplied with this filing does not qualify tor the exemptions contained in Section 119, Floriga Statutas. | further certify that the information
indicaled on this report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Slatutes.

GNATURE:@ML//, )Q,éiu Dovid K Sadlise 1f2feg QU462 -0264

SIGNATURENAND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER MANAGER. OR AUTHORIZED REPAESENTATIVE | t ayume Phone ¥




