FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000020053 02-25-2008 90132 029 ***138.75
1. Entity Name
BLUE HEAD CATTLE, LLC
ouuy )
Principal Plage of Businass Mailing Addrass 1ue q b
122 E. TILLMAN AVENUE PO BOX 1318
LAKE WALES, FL 33853 LAKE WALES, FL 33859
2 Principal Place of Business - No P.O. Box # 5 Mailing Address ’ ‘ll”l“ |i| ||‘I‘ |||“ II“l ||||1 ||l” ||H| NI“ ||m ||‘” |H|I l”l'l H\ “l\
Suita, Apt. ¥, etc. Suite, Apl. #, elC.,
a P 02052008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Appliad For
20-5304879 Not Applicable
7 -
i Gountry P Country 6. Ceriificate of Status Desired [T $9-00 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, JD :
122 E. TILLMAN AVENUE Street Address (P.O. Box Number is Not Acceptahble)
LAKE WALES, FL 33853
City j FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE
ture, typed or printed name of regrstered agent and stle fl appicabia (NOTE: Regmiered Agant sigrature required when resnstatng DATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHA.NGES
TITLE MGR- O Detete e ME R M B Change [ Addition
NAME ATLANTIC BLUE GROWP, INC. NAME
STREET ADORESS | 122 E. TILLMAN AVENUE STREET ADDAESS
CITY-ST-21P LAKE WALES, FL 33853 CITY-ST-2IF
TITLE ] Detete TLE MG-R. <~ I Change [ Addition
NAME NAME ﬂ\emnde{. S
STREET ADIRESS STREET ADDRESS | PO o< VBB
CIFY-53-21P CITY-S1-2IP Loke Wwales, L 23ES9-121%
TITLE [ Delete TNLE e R [J Change [ Addition
NAME NAME Tensen, Liaa Lak-
STREET ADDRESS STREET ADDRESS | P O 60’){ 3%
CIY-51-2P GITY-S1-2P Lake VWales, FL 33859-132i ¥
TITLE [ Delete TLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP — CITY-ST-2P
11. | hereby cartify that tha information supplied yith this filingfides not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repogtjs trus and agour nd that my sgrfature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company’qr the receiyaror ites/empow to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . 2-8-09 By Laas9s
SIGNATURE A.Ifﬂ ™ -hmlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytara Phone §




