005 LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT Apr 05, 2005 8:00 am

ecretary of State
DOCUMENT # L04000013994
1. Entity Name 04-05-2005 90007 008 ****50.00
MISTY BLUE RANCHES, LLC
Principal Place of Business Mailing Address .
1159 NW. 6TH PLACE 11591 N, 6TH PLACE 20626643
PLANTATION, FL 33325 _ PLANTATION, FL 33325 T o
S v [IIIllIIIIllIIIIII!IIIIIII|IIIIlllﬂlllllllllIIlli!lllllllllliIllIIIIlHIII
Sute. Apt. 4. eic. Suite, Apt. #, etc- 03302005  Chg-LLC CR2E083 (10/03)
City & State City & State ) Number Applied For
3'5 ,‘f 35978 3 Not Applicable
zi . Country ap Gouniry 5. Certificats of Status Desired O gg‘ggl Lﬁ?::fonal
6. Nama and Addrass of Current Reqfstered Agent 7. Name and Address of New Raglstered Agent

Name
CANTOR, JERALD C
4000 HOLLYWOOD BLVD., SUITE 265-S Street Address (P.Q, Box Number is Not Acceptable)
HOLLYWOCQD, FL. 33021

City FL ] Zip Code
8. The above named entily submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tide if applicable. {NOTE: Fegistered Agent signalure reduired when reinsiating) DATE
Filing Fee is $50.00 ‘ Make check payable to
e s = Due by May 1, 2005, __ . Fiorida Department of State
s e R T ——E D T — - R — e ——— T T S ATt et i em o S|
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MALAG (G (MEanBER 7 belere TIMLE [JChange [ Acdition
NAME L NAME
“T- & Ac
STREET ADDRESS he ’?‘:’d o ‘ ﬂ/“ dik‘r io ﬂ T:I STREET ADORESS
CITY-ST-2P {551 oJ- CITY-5T- 2P
TIILE q?r L (Y= l‘-‘\b:n: [:] ue|g1e e CTchange {7 Adaition
NAME 4 BFSwrel HAME
SREET ADDRESS ? 6‘9 | as.ws &t P STREET ADORESS
CITy-SI- 2P A AT oy . F{. 233214 CIv-S7-2P .
TITLE 1 Delete TiLe DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
B0t O U J 1)t L Vo
e ‘ LT v Co oekete ' ».> g mes e o e e [ Changé ._ [ Addition
NAME - NAME
STREET ADDRESS . STREST AODRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete WILE . CJ Change  [1 Addiiion
NAME KAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
e Lol _ 7 Dalete - TnE ety S [Jchange [ Aadition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-ST-2P

11. 1 hereby certify thal tha informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
inclicated on this repor is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company o tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATUFIE < d—l/ J‘E‘-}f‘- ZiZED ZA—L'A—‘LAUIN'G 3 bﬂéo’ PS4 EOUO

SIGN!YURE AND PE.D DR PHJNTED NAIIE OF BIGNING IIAEGING MEMBER. MANAGEF, OH .IU'I'HOHIZ-!D REPRBENTATNE Day1me Phone l
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