FILED

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

DOCUMENT # L06000085 1 38 02-25-2008 90132 031 ***138.75
1. Entity Name
BLUE HEAD FARMS, LLC
Principal Place of Business Mailing Address
122 EAST TILLMAN AVENUE PO BOX 1318
LAKE WALES, FL 33853 LAKE WALES, FL 33859
Suite, Apl. #, atc. Suite, Apl. #, aic. ‘ o '
02052008 . Chg-LLC. . CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-8005000 Not Applicabla
- = -
e Country ® Country 5. Ceriificate of Status Desied (3 9900 Addisional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, JOHN D
122 EAST TILLMAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered olfice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agent and ttle if applicetla. (NOTE: Registared Agent signature required when reinstatng) DATE
FILE.NOWI!l FEE 1S $138.75 Make check payable ta
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE ] Change [ Addition
NAME ATLANTIC BLUE GROUP, INC, NAME
STREET ADORESS | 122 EAST TILLMAN AVE STREET ADDRESS
CITY-S7-ZIP LAKE WALES, FL 33853 CITY-ST-21P
TILE £ Delere L M&GR [ Cange  Tod Addition
NAME NAME Alerander, T
STHEET ADDRESS SREETADDRESS | P PBox |'2i%
CITY-ST-2IP CITY-5T-21F L.Q\’,_g wiales Fo 2 B
MLE O Delete TMLE Mear [Jchange (X Addition
NAME NAME Sereen, Lisa Rakh
STREET ADDRESS STREET ADORESS | 120> Bpye VBB
CITY-ST-2IP CITY-ST-ZIP Lake wales FL. 332859
TMLE O petete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIvY-S3-7P
TIE O Delete TIE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP Gy -ST-21P
TILE [ petete TTLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that tha information supplied/vih this fiidg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraui signature shall have the same legal effect as it made under ¢ath, that | am a managing member or manager of the
timited liability comgany orha iver g Hered Lo execute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: N 2-5-0% _Be3 619 GHS
SIGNATURE D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daywme Pnone ¥
¥4




