FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # L05000012266 LD 01-29-2007 90143 033 ****50.00

1. Entity Name

BLUE OX ENTERPRISES, LLC

Principal Place of Business Mailing Address
235 N LONGWOGD ST PO BOX 520986
LONGWOOD, FL 32750  US LONGWOOD, FL 32752 US
01192007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE Py Fomed T
20-2296476 Not Applicable

0 $5.00 aditionat

5. tificate of Si Desi .
Certificate of Status Desired Fee Required

6. Name and Address of Current Registerat-Agemt—————— - - —

R LONGWOOD &T DO.NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiwre, lyped or printed name ol registered agent and tite i apphcable. [NCTE Registered Agent signature raguired when renstating) DATE

Filing Fea is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME LEMBRICH, STEVE

STREET ADDRESS | 1600 19TH STREET
civy-st-2ip ORANGE CITY, FL 32783

TITLE MGR

NAME LEMBRICH, MATHEW

STREET ADDRESS | 193 SUNNYDALE DR

CITY-51-2ZIP DEBARY, FL 32713 - - T~
TILE MGR

NAME LEMBRICH, SCOTT

1379 WHITEWOOD DRIVE
v | DELTONA.FL 32725 DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-81-21P

N

11, | hereby certify that the information suppliad with this fil
indicated on this report is true and accuratg
limited liability company or the receiver

r the exempt‘ons contained in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under oath: that | am a managing member or manager of the
is report as fequired by Chapter 608, Florida Statutes.

SIGNATURE: _~ 220 4o3H-UL5))

N —
SIGNATURE AND TYPED OR PRINTED MAME QF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone W




