FILED

s g commn LIS TS0 am

04-25-2005 90106 002 ****50.00
DOCUMENT # L02000010314
1. Entity Name
BLUE HEAD RANCH, LLC
Principal Place of Businss Mailing Address 89 3
122 EAST TILLMAN AVE 122 EAST TILLMAN AVE 200 45
LAKE WALES, FL 33853 LAKE WALES, FL 33853 )
o e v IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082005 Chg-LLC CR2E0B3 (10/03)
City & Stale City & State 4, FEl Number Applied For
01-0683550 Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desired N gi.ggl:\i:l:;ﬂonal
.— .. 8. Name and Address of Current Registered Agent . _ _ i 7. Name and Address of New Registered Agent
ALEXANDER JOHNR T ST Mlexander
122 E T||_LMAN AVE Street Address {P.C. Box Number is Not Acceptable)
LAKE WALES, FL 33853 Some
Ciy FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signature, typed or printed narre of registered agent and tite if applicable (NOTE: Registered Agen; signafure required whan reinstating) DATE

Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITICNS /CHANGES
TILE MGR Delete TITLE Manaaerr B Crange  [H Aduitien
NAME ALEXANDER, JOHN R NAME oy o Alexander
STREET ADDRESS | 122 EAST TILLMAN AVE STREET ADDRESS | y7272- o=t T Wlmman Avenue
ovstzP | LAKE WALES, FL 33853 s | Lake Walss, ¥ 3353
TITLE O Delete TILE O crangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-71P
TINE [T Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T- 2P CITY-ST-2IP
TMLE 1 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cITY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further cextify that the information
indicated on this report is frue and accurate and thaflmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty ¢ ny or the receiveLir Pustee enpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LH%', of

SIGNATURE A!ID P PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T DCate Dayrime Phone #




