2007 LCIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) A Apr 09, 2007 8:00 am

DOCUMENT # L06000020958~ -
st ecretary of State
i _ o4 o 24 e
BLUES BROTHERS FARM LLC 04-09-2007 90347 043 50.00
Principal Place of Business Mailing Address
4290 NE 97 ST RD 285 NW 67TH ST
ANTHONY FL 32617 OCALA FL 34475
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, clc. Suile, Apl. #, elc. tst MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4, £F| Number Applied For
o) ‘55’ ésfcﬂ_‘)‘" 2, Not Applicable
Zp Country Zp Country 5. Cerlificate of Sialus Desired d $5‘00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROTHERS, SHERYL L
285 NW 67TH ST
OCALA FL 34475

Slreel Address {P.C. Box Number is Not Acceptable)

City FL | Zip Codo

8. The abovo named entity submits this slalement for the purpose of changing its registerod office or registered agent, or beth, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agont.

SIGNATURE
Signature, typed or prinied name at tagistered agent and ttke § apploable. (NOTE Regismred Agenlt synalum required wien remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS {CHANGES
i MGR [ Delete mni [ change ] Addition
NAM! BROTHERS, SHERYL L NAMI
STRCET ADDRESS | 285 NW 67TH ST SIRLLT ADDRESS
CIrY - $1-7IP OCALA FL 34475 Iy -s1 7P
e, ' [ Delete i (O Change [ Addition
NAML NAMI
SIRELT ADDRESS STREL T ADDRE 55
CIvV-S1- 2P CIY-§1- 7IP
] {1 Detete i [ change [ Addilion
NAHI NAME
STREE] ADDRESS STREE T ADDRLSS
oY SI-7Ip eIy si fIP
Tine 2 Delete il (O change [ Addition
NAME NAME
SIREFT ADDRESS SIRIF1ADDRESS
CIIY-SI-2IP CHY-SI- 7P
1L {1 oeloie 1H O Change ] Addition
NAME NAML
STREET ADDRESS SIRIETADDN S8
CIry sT-2ip CIY-51- 78
1 [ Delete nr [[JChange  [] Addition
NAME NAMI
SIRFET ADDRLSS SIHFE | ADDRESS
ClY-31-21P ClY-5i-2IP

11. (| hereby cerlify thal the information supplied with Ihis filing does nol qualify for the exemptions conlained in Section 119, Fiorida Slatutes. | [urther certily that the information
indicaled on this report is true and accurate and that my signature shall have the sama legai effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered Lo execute this repert as required by Chapler 608, Fierida Slatules.

SIGNATURE: /270 Shewt Pocathes 32307 I5AL1 29954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMEHBER MANAGER, OA AUTHORIZED REPRESENTATIVE Dare Dnytme Prana ¥




