FILED
2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am

ANNUAL REPORT S ret 0 f S tate
DOCUMENT # LO6000119495 ecretary
1. Entity Name 07-17-2007 90006 041 ****50.00
BLUEJAY STABLES LLC
Pringipal Place of Business Mailing Address
2400 NW 110TH AVENUE 2400 NW 130TH AVENUE
OCALA, FL 34482 OCALA, FL 34482 ,
P R | KV O R G
Suite. Apt. #. etc. Suite, Apt. #, etc. 06302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE Number Applied For
. o20- 314 1992 Not Applicable
ze Country Zp Country 5. Cettificate of Status Desired [ ggoo Additional
8. Name and Address of Current Regiatered Apent 7. Name and Address of New Registered Agent

Name
CERRA, MELISSA

2400 NW 110TH AVENUE Street Address {P.C. Box Number is Not Acceptable)
OCALA, FL 34482

City ) FL l Zip Code

8. Tha 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 agant.

SIGNATURE
Slignature, typed of prinied name of ragil agent and e if INOTE: Fegictersd Agent signature required when rematating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ peletn TILE O change [ Addition
RAME CERRA, KENNETH NAME
STREET ADDRESS | 2400 NW 110TH AVENUE STREET ADDRESS
urv-ST-2P  -| OCALA, FL 34482 WWY-57-2P
TME ‘! MGRM 3 palete e [Jchange [ Addition
NAME CERRA, MELISSA NAME
STREET ADDRESS '2¢00 NW 110TH AVENUE STREET ADDRESS
CITY-S1-21P OCALA, FL 34482 GTY-51-2F
TME MGRM 3 Delete TNE [Jchange [ Addition
HAME CERRA, ALISON HAME
STREET ADDRESS | 2400 NW 110TH AVENUE STREET ADDRESS
CITY-51-2P OCALA. FL 34482 CITY-ST-21P
TITLE [ beiete TLE (Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delata TILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-91-2P ry-S1-2P
TIE [ Delets TILE O Change ] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-§T- 20

14. 1 hereby ceﬂig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
Indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowared (o execute this report as required by Chapter 608, Florida Statutes.

=

SIGNATU&%\J&& Q L SSN C__Qj\[\fi\m . E- Lb(ﬂ"o T 35 BIYSY

OR PRINTED NANE OF TATIVE Daytime Phone #




