2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000010314

1. Entity Name
BLUE HEAD RANCH, LLC

Principal Place of Business

122 EAST TILLMAN AVE
LAKE WALES, FI. 33853

Mailing Address
122 EAST TILLMAN AVE

LAKE WALES, FL 33853

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90311 015 ****55.00

60015012

LT R

2. Principal Place o! Business - No P.O. Box # 3. Mailing Address
0. BPox 1319
i ic. ite, Apt. #, elc.
Suite, Apt. #, elc Suite, Ap sic 01102007 Chg-LLC CR2E083 (12/06)
City & Stata City & 5tate 4. FE| Numbar Applied For |
Lake wales, Ft 01-0683550 Not Applicate |
Zip Country Zip Country . . ? ss_oo Additional
A2BSA- 1218 w.s. A . 5. Cendicale of Stalus Desired Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Reglstered Agent
Name

ALEXANDER, JD
122 E TILLMAN AVE
LAKE WALES, FL 33853

Straet Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named antity submils this statement for the purpose of changing its regislered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or priried name of reg d agent and htle f (NOTE. Registered Agent signalure required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TmE MGR 7 pelete TILE ] Change [ Addition

NAME ALEXANDER, J D NAME

STREET ADDRESS | 122 EAST TILLMAN AVENUE STREET ADDRESS

CITY-ST-2IP LAKE WALES, FL 33853 CITY-ST-ZiP

TTLE ] Delete ILE [ change [ Addition
" RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-s1-21

TITLE O delete TILE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S1-21P CITY-S1-2IP

TILE [ Detete TE [ cChenge [ Addition

NAME NAME e e —

STREET ADDRESS - SIREET ADORESS

CITY-5T-2IP CIFY-ST1-21p

TILE O peiete TiLE O change [ Agdition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-§1-2IFP

TITLE O petete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-81-21P

11. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
and thgt my signalture shali have the same legal eifect as it made under cath: that | 2m a managing member or manager of the
stee eshpowered 10 execute this report as required by Chapter 608, Florida Stalutes.

indicated on this report is true and accur;
limited fiability company.gr the rgceiyer o

SIGNATURE:

3D Alexarder Mavag s

1-25-07 %63 g1aaSYS

SIGNATURE AND T

ER QR bRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

4

Date Dayume Phgne #




