2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ May 10, 2005 8:00 am

DOCUMENT # L02000011156 Secretary of State
1. Entity Name
05-10-2005 90047 024 ****50.00
BLUE RUN OF DUNNELLON, L.L.C.
Principal Place of Businaess Mailing Address
9061 SW 190TH AVENUE ROAD 9061 SW 190TH AVENUE RQAD TN UUY
T e ”ll”l“l" II‘.I Hlu |I i| II‘ II Ilm ”“) ”m “I'“Wl Wl }“ 'II'
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE| Number Applied For
32"001 1991 Not Applicable
Zp Country Zip County 5. Certificate of Status Desired O gi‘ggu‘:\iiﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SggNé%Gr$¥HH:§EJU% ROAD Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON FL 34432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or regisiered agant, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prrted name o registered egent and titke t apphcable (NOTE Registered Agant signelure requirad when reinstanng) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State:
i Due By May 1, 2605
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
m'LN MGRM 3 petete TITLE [1 Change  [] Addition
NAME CUNNINGHAM, HARRY M NAME
STREET ADDRESS [9061 SW 10TH AVE RD STREET ADDRESS
CITY-S1-2IP DUNNELLON FL 34433 CITY-ST-7IP
T MGRM = Delete e \ M%[M ] Change [ Addition
NAME NELSON, CURT NAME T \( N&-LSQN ‘ \71\% Oa\QQLSQN
STREET ADDRESS | 11461 CAMP DR. STREET ADDRESS "y STERS Wt T\‘\‘T N ELS o E‘ o IR
emy-ST-IF  |DUNNELLON FL 34432 cry-si-zip DeTen ANADY- RN T w
TILE [T Delets e A Ol change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TLE O pelets TILE ] thange ] Addition
NAME NAME
STREET ADORESS STREET AQDRESS
Ciry-S1-7P cIry-ST-2IP
TTLE O Delets TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ pelets TiTLE {Jchange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company pr the receiver or trustae bmpbqwered to execute this repon as required by Chapter 808, Flonda Statutes.

SIGNATURE: ’EM[OQ

SIGNATURE AND TYP R PR L X MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daytime Phone ¢




