2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # 1.04000090205

1. Entity Name

BLUE HILL FARMS, LLC

Secretary of State

02-11-2005 90136 042 ****50.00

Principal Place of Busingss

5210 THONOTOSASSA ROAD
PLANT CITY, FL 33565

Mailing Address

5210 THONOTOSASSA ROAD
PLANT OTY, FL 33565

<000995y

2. Principal Place of Business 3. Mailing Address

ARG OCE O e

Suite, Apt. #, etc. Suite, Apt. #, etc.

02072005 Chg-LLC CR2EG83 (10/03)
City & State City & State 4. FEI Number ] Applied For
X -19L35Y R, Not Applicable
Zip Country i Country 5. Cenificate of Status Desired . O $5 00 Additional
[ N ) o _ o . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R

NEILSON, CHARLES
2002-B BEACH TRAIL
INDIAN ROCKS BEACH, FL 33785

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registared agent and tite # applicable. (NOTE: Registared Agant signature recuired when reinstating) DATE
|=||| Fee Is $50.00 Make check payable to
y May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 pelete TALE [ Change [ Addition
NAME KEEL, C. JOSEPH Il NAME
STREET ADDRESS | 5210 THONOTOSASSA ROAD STREET ADORESS
CiTY-ST-2P PLANT CITY, FL 33565 CITY-ST- 2P
TIMLE O petete e O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1-me-  —-t [ belete TME -- Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciy-§1-ap
TME 3 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP CITY-ST-21p
TLE [ Detete e [ Change [ Addition
HAME ) HAME .
STREET ADDRESS ’ STREET ADDRESS
CIry-§t-2Ip - - DU SOMmY-ST-2R: [~ - -
TME 1 pelete TLE [ Change [ Addition
MAME HAME o e -
STREET ADDRESS STREET ADDRESS :
CHAY-5T-2P CITY-$T-2P .

11. | hereby cerlify that the information supplied with this filing does net qualify fi

limited liability company or the seceiver or trustee empowered to execute this re|

SIGNATURE: C .

the exemption
indicated on this repart is true and accurate and that my signature shafl have e same legal eff
required

ed in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
as if made under oath; that | am a managing member or manager of the

/7ﬁ%//{5 (;/o g:al‘ﬁ

¥O MEMAZH,

muwasAmwpeno‘(pmreuum))ﬁ “\‘"

GA AUTHORIZED REPRESENTATIVE

Dayiime Phong #

4




