2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000001009

1. Entity Name

BLUERIDGE ACQUISITION CCMPANY, LLC

Principal Place of Business

1546 PROGRESS RD.
ELLIIAY, GA 30540

Mailing Address

P.0. BOX 507
ELLIJAY, GA 30540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90048 031 ****50.00

LU000uL0

AVEI AR S

01042008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
62-1749362 Not Agplicable
Zi i "
? Sountry ap Couniry 5. Carificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

CARTER, JEFF
2174 TORTCISE SHELL DRIVE
MAITLAND, FL 32751

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named antity submits this statement for the purpose of changi

the cbligations of rx;l’s\r/e;ﬁ ajent .
Nl A

SIGNATURE

jstered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept

ke, é 0ol

Signature, typed or printed name of registered agent and title w(ﬁppﬁcable

{NOTE: Registared Agent signature {eqﬁ(ed when reinstating}

DATE

.-_Filing‘Eee.is,SSD.DD
~ Due¢ by May 1, 2006

[t
bt

Make check payable to

== —-nlFlorita-Department-of State—wm - | -

9.

. i MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
meE """ | MGRM -~ B O Delete TITLE [ cChange ] Addition
MME. | HAYES, GREGG o NAME .
STREETADDRESS | 1546 PROGRESS RD. STREET ADDRESS
CITY-ST-2P ELLIJAY, GA 30540 CITY-§T-21P
TITLE MGRM [ Delete TITLE [ change [ Additien
NAME GALLMAN, MIKE NAME
STREET ADDRESS | 1546 PROGRESS RD. STREET ADDRESS
CITY-5T-2IP ELLIJAY, GA 30540 CITY-ST-7IP
TMLE MGRM [ Delete TITLE ] Change [ Addition
NAME WESTMORELAND, DAVID NAME
STREET ADORESS | 1546 PROGRESS RD. STREET ADDRESS
CITY-ST-2IP ELLIJAY, GA 30540 CITY-ST-21P
TITLE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelets TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE™ = o - . o O pekets TILE [ change [ Addition
T - TS NAME - -
STREET ADDRESS ) STREET ADDRESS ' -
orv-stme” | - _oITy-sr-zp
11. | hereby certify that the infarmation supplied with this filing does net qualify for Jie gxemptions contained in Chapter 119, Florida Stafites T funfiercertity that theriaformation

limited liability company or the receiver or trustee empowered to execute thig/repgrt

quired by Chapter 608, Florida Statutes.

indicated on this report is frue and accurate and that my signature shall have fhe game tagal effect as if made under cath; that | am a managing member or manager ofj‘ne

SIGNATURE: Jaﬂ'\/)é £ M

¢ tmq rab

—0b
L35 m |

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING

MEMEBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Date Daytime Phone #




