FILED
2008 LIMITED LIABILITY COMPANY Feb 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000010314 : 02-25-2008 90132 027 ***138.75

1. Entity Name

BLUE HEAD RANCH, LLC

Principal Place of Business Mailing Address 6 0 01 024 8

122 EAST TILLMAN AVE PO BOX 1318

LAKE WALES, FL 33853 LAKE WALES, FL 33859 5
Suite, Apt. #, etc. Suite, Apt. #, elc.
P p 02052008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEl Number Applied For
01-0683550 Not Applicable
Zi Count Zi a0
® ountry P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Regisiered Agent
Name
ALEXANDER, J D
122 E TILLMAN AVE Street Address (P.O. Box Number is Not Accapiable)
LAKE WALES, FL 33853
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered offica or registared agent. or both, in the State of Flarida. 1 arn familiar with, and accept
ihe cbligations of registered agaent.
SIGNATURE
Sigrature. typed of prnted narme of regetered agem and bitls f appheatse. INOTE: Regrstered Agent Signature requied when resnstatngl DATE
FILE NOW!1! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADGITIONS /CHANGES
TME MGR 7 oelete TILE B¢l Change {7 Addilion
HAME ALEXANDER, J D NAME
STREET ADDRESS | 122 EAST TILLMAN AVENUE STREETADDRESS [P P 1518
CITY-ST-2IP LAKE WALES, FL 33853 CITY-ST-ZP Lake vaales, FL zaagsqg
TME [ Delete TIRE Me R [ Ghange [ Addition
NAME NAME Jensen, basa ol
STREET ADDRESS STREETADBRESS [Ty R V31 R
CITV-ST-2IP CITY-§T-21P lake uviales F. 23859
TITLE 2] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7P CITY - $1-21P
TILE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
TIME 7 Delete TITLE [T Chenge [ Adcition
HAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TME [ pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2iP Ciy-51-2IP
11. | haroby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furiher certity that the infarmation
indicated on this yaport is true and accyratg’and that rpy signiature shall have tha sama legal effact as if made under cath; that | am a managing member or Manager of the
limited liability cfmpapy or the feceiydr 166 amplwered 10 execute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: 2-%-c% Be LY asas
SIGNA TYP 'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Daytime Phone #




