FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L03000029895

1. Entity Name

BROOKSVILLE RIDGE BLUEBERRIES, LLC

04-30-2008 90036 044 ***138.75

Principal Place of Business

1172 HANCOCK LAKE RCAD
BROOKSVILLE, FL 34602

Mailing Address

18224 CLEAR LAKE DRIVE
LUTZ, FL 33548-6403
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 03292008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
55.0868329 Not Applicable
Zip Counlry Zip Country . . $5.00 additional
5. Cerlificaie of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of Now Registered Agent
. Narme -

STEIN, MARYANN B
18224 CLEAR LAKE DRIVE
LUTZ, FL 33548-6403

Sireet Adaress {P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, typed o pented nama of registered agent and utk | apphkcable,

(NOTE: Regnstered Agent sgnalure requied when renstetng)

’ \ FILE NOW!! FEE IS $138.75

Atter May 1, 2008 Fee will be $538.75

9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O delere 1ITLE [ Change  [7] Acdition
NAME STEIN, MARYANN B NAME

STREET ADDRESS | 18224 CLEAR LAKE DRIVE STREET ADDRESS

CiTy-57-2P LUTZ, FL 335486403 CITY-ST- 29

TME 3 Detete TILE [JCrange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2F CITY-S1- 2P

MLE O pelete TILE O cnange 7] Aadilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TITLE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-S1-2P

THLE O oetete TILE 3 crange [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZiP

11. | hereby certily that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on this repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liabilitly company or the receiver or trustee empoweted

SIGNATURE:

xecule this repor! as required by Chapter 608, Florida Siatutes.

2-SATEST

BIGNATURE AND TYPED OR PRINTED,

AWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

d /QQ/C;.S

Dayurme Phone #

\




