FILED

Feb 12, 2007 8:00 am
2007 LIMIE D LA e O MPANY Secretary of State

DOCUMENT # L0O6000085138 02-12-2007 90311 016 ****55.00

1. Entity Namg

BLUE HEAD FARMS, LLC

Principal Place of Business Maiting Address B “ 0 15 0 1 1

122 EAST TILLMAN AVENUE 122 EAST TILLMAN AVENUE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
|
N A
: Po . Box 1218 : '
Suita, Apt. #, elc. Suile, Apt. #, alc. 01102007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Applied For
lake LJales, FL R2O-BOOSOOO Not Applicable
Zip ' Country Zip Country - ) $5.00 additional
_ 3281318 WS a. 5. Certilicate of Status Desired =g Fee Required 1ona
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
ALEXANDER, JOHN D
122 EAST TILLMAN AVENUE Straet Address (P.C. Box Number is Not Acceptable)
LAKE WALES, FL 33853

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of d agent and tile i {NGTE Registerad Agent signaturs reguired when reinstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE O pelete THLE MGRM [ change K] Addilion
NAME NAME Atanbc Blue Group, ne.
STREET ADDRESS STREETADDRESS | 122 Eost "Tillmom fuenawe
CITY-ST-21P CITY-$1-2IP loke wioles, FL 23353
TWILE . i [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IP
TMLE [ elete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY ST-2IP. o
TITLE [ peiete TILE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§7-2IP
Tme {7 Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
THLE [ pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this regort is true and accur signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability compghgy or therteceivar ustee empbwared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE 1{' TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEO REPRESENTATIVE Date Daytune Prone #




