FILED

Mar 13, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

-13- 1 008 ****50.00
DOCUMENT # L97000000654 03-13-2006 9035
1. Entity Name
BLUEWATER PROPERTIES, L.C.
Principal Place of Business | Mailing Address 2 0 U 1 5 O 4 3
PO BOX 18027 PO BOX 18027
SARASOTA, FL 34276 SARASOTA, FL 34276
T v TG RAROAEEREE A
Suite, Apt. #, etc. Suite, Apt. #, etc, 02222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Mumber Applied For
65-0770525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggqlﬁfgﬁonal
6. Namug and Address of Current Registered Agent * 7. Name and Address of New Registered Agent

Name

MOORE, WILLIAM B
1500 BAY VIEW DRIVE Street Address (P.Q. Box Number is Not Acceplable)

SARASOTA, FL 34239

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typen of prnled name of fegisierea agem and file if applicable. {MOTE: Registared Ageni signalure requised when feinstating) * DATE
Filing Fee is $50.00 Make check payable to
Due by Maxﬁ, 2006 Florida Department of State
-
9. - MANAGING MEMBERS f MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM O pelete TITLE O Change ] Addition
RAME MOORE, WILLIAM B NAME
STREET ADDRESS | 1500 BAY VIEW DRIVE STREET ADDRESS
CITY-$1-2IP SARASOTA, FL 34239 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-51-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITV-ST-7IP CITY-5T-71P
TMLE 3 Delete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TME 1 pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chv-§1-2p CITY-51-2iP

11. I'hereby certity that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WZ/

SIGNATURE AND TYPED OR PRINTED NAVAE OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




