FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000066526 e 04-30-2007 90075 013 ****50.00

1. Entity Name
RMC BLUE SPRINGS FARM, LLC

Principal Piace of Business Mailing Address

5004 STATE R 5004 § 4-E
BRAD T FL 34208 NTON, FL 34208

e —— —
HUYSS =T 2D 6M T HUSS ST b bu T
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 04262007  Chg-LLC CRZED83 {12/06)
City & State ' City & State 4. FEI Number Applied For
BRADEV TUAX, [FC Braheiad e 81-0655059 Not Applicabia
Zip Country Zip Country ) ‘ $5.00 Additional
5. Certifi f .| itiona
UL o e, - 1"36 > Certificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
hame
CROSS, ROBERT D
5004 STATE R - Street Address (P.O. Box Number is Not Acceptable)
BRAD) , FL 34208
HUMSS LT &D o €
Ci Zip Code
Y @®oapeA TN FL | S8 e
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and tite it appcable, (NOTE: Regislered Agani signalure required when reinsiating) DATE
Flling Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O pelete E AFetange [T Addition
NAME CROSS, ROBERTD NAME
' cT @D G-I
STREET ADDRESS | 5004 STATE SREETADORESS | AN S S b
LITY-ST-ZiP B ' ON, FL 34208 CITy-ST-21P
TLE ~ O peere TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Cry-S1-2IP
TMLE O veiete YILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [J Change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-sT-21P CITY-ST-2IP
TIE [ oelete THLE [ change 3 Addhtion
NAME NAME
STREET ADDARESS STREET ADORESS
CIy-ST1-21P CITY-$1-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: < %
BIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &




