FILED
2008 I ANNUAL REPORT Feb 18, 2008 8:00 am

DOCUMENT # L07000027532 Secretary of State
1. Entity Name 02-18-2008 90078 016 ***138.75
BLUE WATER 46, LLC

Principal Place of Business Mailing Address

5140 TAMARIND RIDGE DRIVE 5140 TAMARIND RIDGE DRIVE hedn

NAPLES, FL 34119 NAPLES, FL. 34119

! i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | } |

Suite, Apt. #, elc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

7 o-8bZ680C Not Applicable
Zip Country Zip Country " . $5.00 aaditionat
_ 5. Certificate of Status Desired O Foe Required
. Namo and Adioss of Curren{ Registered Agent 7. Name and Address of New Registered Agent
Name

DONALDSON, DAVE

5140 TAMARIND RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL FL -

Ci Zip Cod
- Zifecoe | ™7 , . FL | 200
8. The above named enlity submits this statement for the purpose of ehamging-ke-regisiarad-eica istared-a or-beth, in the State of Florida. | am familiar with, and accept
the obligations of registerect agent.
T il A Z-14 -Zo0&
SIGNATURE hd
Sme,muummdr{g&éﬂ agont and e f 2pplicable, (NOTE: Regatned AQaNt SOniNe fequred whan rensisng) DATE
FILE NOWI!I ‘FEE IS $138.75 - Maka check payable to R

After May 1, 2008 Fee will be $338.753 o Florida Department of State .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM, O pelete TILE Ol change [ Adoition

NAME DONALDSON, DAVE NAME

STREET ADDAESS | 5140 TAMARIND RIDGE DRIVE STREET ADDAESS

Cimy-S1-2P NAPLES, FL 34119 ciy-st.zp .

TRE g O Oetete TTME O Ctange [T Addition

NAME b NAME :

SREETADORESS | ¥ STREET ADDRESS

CITY-S7-BP - CiTY-§T-ZP _

TME [ Delete me ‘ O Crange ] Asdition

NAME NAME .

~ ST ADORERS = ETREET ADDREGS ~ ————

Crry-51-ZP CITY-S7-7P

TLE [ Detete e [T} change {7 Addition

NAME NAME .

STREET ADDAESS STAEET ADDAESS

CIy-ST-27 CiIy-51-2P _

TME . 0] petete TE O change ] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§7-2P CITY-S1-8P

THLE 7 Detets TmE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADJRESS

COY-ST-2P COY-51-2P )

11. | heteby certify thal the information supplied with this filing does not quatify for the exemptions containgd in Chaf)ter 119, Florida Statutes, | further certily that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the f mpowered 10 execye this report as required by Chapter 608, Forida Statutes.

SIGNATURE: Z-14-08 239-353473

umumnyma:’mmmwammmumﬁmmnmammqu Cae Dayuma Phone #
[ 4




