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4004 LIMITED LIABILITY COMPPNY )

,«\

W ANNUAL REPORT. (AR)

DOCUMENT # M03000001009

. Eniity Name

BLUERIDGE ACQUISITION COMPANY, LLC *

%

e * -

Principal Place of Business Mailing Address

1546 PROGRESS RD.
ELLIJAY GA 30540
£ ,

4

ELLIJAY GA 30540

2. Principal Place of Business 3. a:lmg Address

@15'0'7

H||1||l

i

Suite. Apt. #. etc. Suite, Apl. #. elc. MOORE - CR2E082 (11/03) ; )I I 0
City & State Cg & Sialeh 4. FEI Number Applied For

&4 62-1749362 Nal Applicabl
2ip Country Courntry

Zip @ 53 %

Udsh

O $5 00 Additional
Fee Required

5. Cerificate of Status Desired

6. Name gnd Address pof Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

Jeff—CARRR

~Street Address (P.O- Box Number is NoUATCEptablg) -

omartlard

‘ZITF oo 1se_shell PRIVE
FL leCodqlg’

‘registered agent, or both, in the State of Florida I am famlhar with, and accept

(NOTE: Repistered Agent

raquired whan rei

ADDITIONS / CHANGES

MGRM

O i ne-- e o [0 Chaige”_[3 Addiial’
3 HAYES, GREGG NagE T
STREET ADORESS | 1546 PROGRESS RD. STREET ADDRESS
CWY-ST-ZP  |ELLIJAY GA 30540 CITY-ST-2IP
elele TITLE [ Change {1 Additios
‘ NAME - o o S
D. D Lm STYREET ADDRESS j jlr ; }f: . _ P .
— G2 15, UIDL 1 “’UUI #5010
- e CITY-$1-2IP
Tme MGRM 3 Delete Tme [ Changa [ Additios
e LGALLMAN, MIKE e o o
SIREET ADDRESS 1546 PROGRESS RD. T  STREETADDRESS | ™ 7 v | \_#_ _
CY-ST-2P _ |ELLLIAY GA 30540 — . _. _fomseze I 0? /O?/Dq_‘ - 01004 -- 0|8~ |50 .00 _
e MGRM 0] Delete TME L 3 [ Chenge [ Additior
NAME WESTMORELAND, DAVID NAME
STREET ADDRESS | 1546 PROGRESS RD. STREET ADDRESS
CATY-ST-21P ELLIJAY GA 30540 CITY-ST-7IP
WE O Delete TE
NAME: - %1 NAME
* STREET FODRESS'| - . _ STREET AODRESS
R T 201 R e “ony-sT-2p
TR IR .- Craige __+L] Addtia
NaME IE o
STREET ADORESS STREET .ipuness
CITY-ST-21P O ISTIZp

SIGNATURE:
L

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPfESENTATIVE

11. | hereby certify that the information suppiied with this ﬁhng does not quallfy for the exemmlon sl
indicated on this report is true and accurate and that my signature shail have the same legal
limited liability company ar the receiver or trustee empowered to execule this report as requiged

#, e

119, O?(S)(l) Fiorida Statutes. | further certify that the infermaticn

ide under-oath; that.l am a managing member op-managerypt the
r 608, Flarida Statutes. G 0 6)3

3 /0//‘//(}‘;‘ 2T -2os

ec

Date DGaytime Phone &




