FILED

TY COMPANY Feb 12, 2007 8:00 am
2007 LM INNUAL REPORT Secretary of State

02-12-2007 90311 014 ****55.00
DOCUMENT # L0O5000020053
1. Entity Name .
BLUE HEAD CATTLE, LLC
Principal Place of Businass Mailing Address 3
122 E. TLMAN AVENUE 122 E. TILLMAN AVENUE B 0 “ 150 1
LAKE WALES, FL 33853 LAKE WALES, FL 33853
e T RS G
PO Box 1316
Suita, Apt, #, stc. Suite, Apt. #, alc. 01232007 Chg-LLC CR2E083 (12/06)
Cily & State City & Stata 4. FE| Number Applied For |
- - kake Wales  Flenda APPHEBFOR 2O ~53043 19 Nt Appicable
° o ’Zzi'f?)ssq‘ 1309 L(iousnlryA ) 5. Certificate of Status Desired B/ ?i-ggn‘::ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER, JOHN R Alexander, 5D
122 E. TILLMAN AVENUE Streel Address {P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853 122 EasktMiman Avenue.

A W | ake bigles FL | 853%2

8, Tha abovae named enmy submits thi
the abligation

tatenent foffthie purpose of changing its registered office or registerad agent, or both, in the State of Florida. } am lamiliar with, and accept

SIGNATURE D Alexander Ma~adger -25-07)
etrerbanied name of registered agent and ue  apphcanie T TNOTE. Registeras Agent signature requiretl when rexnstahng] DATE

Flling Fee is $50.00 Make check payable to

Due gy May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oetete TiME MR v [ change [ Addition
NAME ATLANTIC BLUE TRUST, INC. NAME Arankthe Blue Grrowp, tnc.
STREETADDRESS | 122 E. TILLMAN AVENUE STREETADDRESS | 12.2. Eaak ~Timan Auae~ue
CITY-$3-2IP LAKE WALES, FL. 33853 qary-si-zp Loke booles, FL- 33RS32S
ME [J Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7IP
TILE (] Detete TIIE () change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
TILE 1 pelete TITLE [C1change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-ZIP CIY-§1-2i7
TITLE L] Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurgie and thay my signature shall have the same lagal effect as if made under oath; thal | am a managing mermber or manager of the
limited liability co rusiee eMpowered {0 execute this repon as required by Chapter 608, Florida Stalutes.

. =D Aexarde-, Moroger |-2507) B3 617 9SIS

ORVRINTED NAME OF SIGNING MANMGING MEMBPT MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayteme Phone §

SIGNATURE:

SIGNATURE A?D

V



