2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # M05000004573

01-29-2007 90142 008 ****50.00

1. Entity Name
BLUE WATER PROPERTY ASSOCIATES LLC

Principal Place of Business

209 WEST ISLIP ROAD
WEST ISLIP, NY 13795

Mailing Address

209 WEST ISLIP ROAD
WEST ISLIP, NY 11795

60009369

LR R

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

Suite, Apt. #, etc. Suite, Apl, #, aic.

L, Aptw. ele ulie. ApL %, el 01242007  Chg-LLC CRZEQ83 (12/06)
City & State City & Slate 4, FEI Number Applied For
83-0432172 Not Applicable
Zip Country Zip Country . . $5‘00 Additional
5. Certificate of Status Desired 0 Foa Required
6. Name and Address of Current Registared Agant 7. Name and Address of Now Reglistared Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, !:L 33324

e

Streat Address (P.O. Box Number is Not Acceptabla)

:_:‘._‘, City FL | Zip Cade

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE

Signature, typed or prinled name of registered agent and titie if applicable {NQTE: Registerag Agent aignature raquirad when renglating} DATE

F3

Filln "'Feo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS {CHANGES

TE MGRM elele e MGRM O Chenge  BeReition
NAME GARDINI, ANTHONY M NAME GARDINI, JOY

STREETADDRESS | 209 WEST ISLIP ROAD STREET ADDRESS 209 WEST ISLIP ROAD

CITY-ST-21P WEST ISLIP, NY 11795 CITY-S§T-2IP UEST TSI IP NV 11745

e ) Detete T v (] Chenge [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CHTY-3T-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2IP

TITLE J Detere TTLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIfY-5T-2P CITY-5T-2IP

ILE [ celete TITLE CIchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE O petele TITLE [] Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-7IP

11. | hereby certily that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Y meﬁ% /@4/07

BIGNATURE RND mfu}on nﬁc}én NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
A4

Daytime Prione #




