FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000101486 ' 05-02-2007 90343 015 ****50.00

1. Entity Name

BLUELINE LAND MANAGEMENT, "LLC"

Principal Place of Business Mailing Address . "‘ {
2123 FOX RUN LANE 2123 FOX RUN LANE i 40097 888
LAKE WALES, FL 33898 LAKE WALES, FL 33898 T e '

s

hd 3 ‘b". "
Suite, Apt. #, elc. Suite, Apt. #, etc. 04152007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
14-797F59 57 Net Applicable
Zip Country Zip Country 5. Certificate of Staws Desred [ fese'ggqﬁf:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
" Name - -
ROBERTS, CHRISTCPHER
2123 FOX RUN LANE Street Address (P.O. Box Number is Not Acceptabie)
LAKE WALES, FL* 33898
City FL I Zip Cade

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L s
Signalure. typed or printed namé of registered agent and nitle if applicable {NOTE: Registerad Agent signature required whan rginstating) DATE

. Filing ‘Ifa'eﬂis $50.00 . Make qheck‘payable to -

' Due by M,ay'1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 7 Detete e [ Change ] Addition
NAME ROBERTS, CHRISTOPHER NAME
STREET AGDRESS | 2123 FOX RUN LANE STREET ADDRESS
CITY-§1-219 LAKE WALES, FL 33808 CITY-S1-ZiP
TILE MGRM 3 delete TITLE [[JChange  [J Addition
NAME HOLDEN, LARRY NAME
STREET ADDRESS | 1025 HEATHER LANE STREET ADDRESS
CITY-5T-21P LAKE WALES, FL 33853 CITY-5T-21P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS et T T ~P STREET ADDRESS ™[ ™ - T -
CITY-§1- 2P CITY-ST-2IP
TILE [ oetete TIILE [3 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2IP
THLE 3 oelete TLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P

11. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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 truslgs empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L5 - A D J0 7 6 - RS

SIGNATURE AND, b ED GOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytrne Phone #




