2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000082154

1. Entity Name

BLUE FARM, LLC

Mar 15, 2006 8:00 am
Secretary of State

(03-15-2006 90025 006 ****50.00

Principal Place of Business

18492 105TH ROAD
MCALPIN FL 32064

Mailing Address

18492 105TH ROAD
MCALPIN FL 32064

TR

2. Principal Place of Business 3. Mailing Address

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

1st MOORE CR2ED83 (10/05)
City & State City & State 4, FEI Number Applied For
2340903 Not Applicacle
Zi Zi Count it
P Country P auntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOLLUM, STEPHEN C
18492 105TH ROAD
MCALPIN FL 32064

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

City

FL ! Zip Code

.- The above named-entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. 1 am tamiliar with, and accept

.)M //65/,00\/ /

the obhgan;uis?glstered agent.
SIGNATURE.

Signature, typed or prm:sd name ol requstered agent and lie if appheable,

(NOTE Regnsmrsd Agent signature required when remstalng)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

e Prf‘sid“—'ﬂ)f‘ L1 pelere THLE V., Pres. [ Change {7 Addition
NAME s Cacder YISO i~ NAME Micheel Vac

smEeTADDRESS | [BHG 2 1O STRETAIDRESS \pyp2od VBT ST

oesie Mefpn, FL 32062~ T | pchies L SZOL 2

TIE ' ' O Delete TME (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 21P

TITLE O pelste NILE [JChange  [J Addition
NAME 1 NAME

STREET ADDRESS oo T ) sweramomess | T T - Tt om0
CITY-ST-21P CITY-ST-2IP

TITLE [1 petete TITLE [3 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-SI- 2P CITY-ST-2IP

TMLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

mLE [J Delete TiTLE (O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-ZIP

.t hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: < Calter I/ o

2/2 7/0@ @3(,) 36%~ </ 915

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone ¥




