FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000119509 L 04-16-2008 90111 010 ***138.75

1. Entity Name
BETTE'S BLUES BLUEBERRY FARM, LLC

Principal Place of Business Mailing Address r

4752 W. ABELINE DRIVE 4752 W. ABELINE DRIVE J ﬂ 0 0 3 4 4 1
DUNELLON, FL 34433 DUNELLON, FL 34433

e M R i

Suile. Apl. ¥, etc. Suito, Apt. #, etc. 03272008  Chg-LLC CR2EDB3 (12/06)

City & Slate City & Stale 4. FEI Number 2~ /55 f 2y 9 Applied For |

Not Applicable

Zi Countr Zi Countr . it
P Y P y 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent
’ Nama
HOWELL, BETTE JEAN
4752 W ABELINE DRIVE Sirest Address {P.C. Box Numbar is Not Acceptable)
"DUNELLON, FL 34433
City FL | Zip Code
B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE >
Signature, typed ar prm_;éd name ot registered agent and tile 1if applicable (NGTE: Registered Ageni signature required when renstating} DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
({13 MGRM 7 Delgie TITLE [ Change [ Addition
HAME HOWELL, BETTE JEAN NAME
STREET ADORESS | 4752 W. ABELINE DRIVE STAEET ADDRESS
CITY-SI-21P DUNELLON, FL 34433 CITY-ST-2P
11LE MGRM [ Delete TILE [ change [ Addition
NAME HOWELL, WILLIS R NAME
STREET ADDRESS | 4752 W. ABELINE DRIVE STREET ADDRESS
CITY-ST-21P DUNELLON, FL 34433 CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cllv-SI-21P CITY-51-21P
TiTLE [1 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-21P Ciy-81-2p
TITLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-5T-2IP
TILE O Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-Zip
11. | hereby certify that the infor mation supplied with this filing does not gualify Tor the exemptions conlained in Chapler 119, Florida Statutes. | {further certify 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; thal | am a managing memper or manager of the
limited liability company or the receiver of lrusiee empowered to execute this report as required by Chapter €08, Florida Statutes.
- . . & LSH
SIGNATURE: (Wi L Hewex iy £ HOowgte f-(4Y-08 3FsT 7Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dare Daytere Phong #




