2004 LIMITED LIABILITY COMPANY . FILED

—ANNUAL REPORT (AR} | Aug 05, 2004 8:00 am

DOCUMENT # L01000005248 Secretary of State
1. Entity Name
08-05-2004 90071 045 ****50.00

WARNER HARRELL PLANTATION, L.L.C.
Principal Place of Business Mailing Address
14744 40TH STREET 14744 40TH STREET . Y
LIVE OAK FL. 32060 LIVE CAK FL 32060 2 4 07 8 'jb b

Suite, Apt. #, elc. ' Suite, Apl. #, elc. MOORE CR2E0B3 (4/04)

City & State City & State 4. FE! Number _ Applied For

59-3567659 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O gi'ggq Sféiétional
6. Name land Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRELL, C.W-R- — - . L

14744 4A0TH STREET Street Address {P.0. Box Number is Net Acceptabie)

LIVE OAK FL 32060

FL Zip Code

$2.04

DATE

9. ’ MANAGING MEMBERS ! MANAGERS 10. ADDITIONS fCHANGES

THLE MGRM 771 Delete TITLE [ Change ] Additicn
NAME HARRELL, C.W. R . NAME :

STREET ADDRESS 114744 40TH STREET STREET ADDHESS

cY-s1-20 |LIVE QAK FL 32060 CITY-ST-21P ‘

IRLE MGRM ) 1 Delete TITLE [IChange  [] Addition
NAME HARRELL, CURTIS R NAME

STREET ADDRESS. [ 18359 24TH ST. . STREET ADDRESS

crv-si-2¢ [LIVE QAK FL 32060 CITY-ST-2IP B :

TITLE MGRM : [ oeete e T - : ' ‘Othange [ Addition
NAME HARRELL, MATTHEW W NAME

STREET ADDRESS | 5467 173RD PL .  STREET ADDRESS ] o

OTY-ST-2P  |LIVE OAK EL 32060 ) | orv-st-ze

TILE : [ Delete TME [ Change [ Addition
NAME ) NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-2IP

TITLE [ pelete TITLE [ Chiange [ Addition
NAME : NAME

STREET ADDBESS : STREET ADDRESS

CITY-ST-21P CITY-S7-IP

TmE O oelete TITLE 1 Change (] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20p GIY-ST-ZF

11. | hereby certify that the information supplied with this filing coes not gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accuraie 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 trustee empowered lo execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁgﬁ%_ﬁ/ﬁ/ 0/ T-04 39 429792

SIGNATURE AND h/lzn OR PRINTED NAME'M&I;QNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone &




