FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000066526 04-28-2008 90038 004 ***138.75
1. Entity Name
RMC BLUE SPRINGS FARM, LLC
Principal Placa of Business Mailing Address . ‘ B O 0 2 9 8 2 3
4455 ST RD 64 EAST 4455 ST RD 64 EAST i .
BRADENTON, FL 34208 BRADENTON, FL 34208
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEL Number Applied For
81-0655059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5'0° A'dditional
Fee Required
- 6, Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent —- - — - -
. Name
CROSS, ROBERT D
4455 ST RD 64 EAST Strast Addrass (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34208
City FL l Zip Code
‘8. The abova named sntity submits this sialement for the purpose of changing ils registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent,
SIGNATURE -
LA - lure, typed or printed name ol registered agenl and title Il appkcable. (NOTE: Regsiered Agen: sigrature raquired when reinstaing) DATE
. FILE NOW!I 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, ADDITIONS fCHANGES
HILE MGR ) O pelete MLE [ Change [ Addilion
HAME CROSS, ROBERT D NAME
SYREET ADORESS | 4455 ST RD 684 EAST STREET ADDRESS
CITY-ST-2IP BRADENTON, Ft. 34208 CITY-$1-2IP
IMLE [ pelete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-2IP
TLE [} Deme TITLE [0 Change [ Addition
NAME — : - R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 27
HLE 7 pelete TME {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-219
TILE O Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-§T-7IP
TTILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby certity thal the information supplied with this filing does noi qualify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further cartity that the informalion
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 10 execute this report as required by Chapter 608, Florida Slatules
SIGNATURE: /?/ &v
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayiima Phone #




