2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

Apr 16, 2005 08:00 AM

DOCUMBINT # LO1000005248
3. Eniiy Narne Secretary of State
WARNER HARRELL PLANTATION, L.L.C.
Principal Flace of Business t — - A h;liél—'l:r—:g Address ) _
14744 A0TH STREET - 14744 A0TH STREET
R AR
2. Principal Place of Businass e 3 l:ﬂailing Address
Suite, Apt. #, etc. —c‘: —. - - S'uue‘ Apt. #, etc. ; 15t MOORE CR2EO83 (10/04)
City & State T Gwascme — : 4. FE! Number Aplied For
- . _ 59-3567659 Not Applicable
Zip Country B Zip Courtry 5. Cetificat of Stawus Desired O ?\gggq&ﬂ“unﬂ
6. Name and Address of Current Regislerad Agent . 7. Name and Address of New Registerad Agent
Name
I{l‘f'TiF;Eké'ﬁ-ﬁg{rgEET Street Add;ess {P.0O. Box Number is Not Acceptable) —
LIVE QAK FL 32060 -
City FL } 2ip Code

8. The abova named entity subi'nits thls statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - R e : S
Signalura, hyoed or prmte_‘_:llm o IGQ\S'Sfed Bgent and u"ig 1 appleable INOTE Regns:ef:irf\ganlsunawre requaed when reinstaling} . . DaTE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
= o | e e e = G g R :
8, ] MANAGING MEMEERS /MANAGERS 10. _ ADDITIONS/CHANGES
TITLE MGRM T Delete ek [J Change [ Addilion
NAME HARRELL, C.W. H RAME HOwwreng 1o .
CVAEET AODRESS | 14744 40TH STREET - ' IRFFT ADDRESS N 1A -5 -1 500
are-sT-77 |LIVE OAK FL 32080 . . Jorstw 3
TiLE MGRM 1 Delete : [Jchange [ Addition
NAME HARRELL, CURTIS R NANE
STRECT ADORESS [ 18358 24TH ST. ’ STELT ADDRESS
cry-st.20|LIVE QAK FL 32080 - _ GITY-51-2IF
WiLe MGRWM 1 Delete e I3 Change L] Additien
MAME HARRELL, MATTHEW W ' . NAME
STREET ADDRESS | 54687 1773RD PL . SIREET ADORESS
oy sr-ap LIVE OAK FL 32060 . CITY-S1- 2IF
WE O telete Ht ] thange [ Addttion
NAME NAME
STREET ADDRESS STREETADORESS
CiTY-ST-2IP J cny-sr-ze
uns O Defete nug O change ] Addition
NaML NAME
SIRLET ADDRESS SIRLET ADDRLSS
CITY-51-2P ) o CITY-S1- 2P
TIMLE 7 telete LILE O change 1 Additton
NAME NAME
STROCT ADDRESS - ° : STREET ADORESS
CHTY-ST-71P L CITY-ST- 2

is filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shalf have the same legal effact as if made under cath; that | am a managing member or manager of the
powered o execute this report as required by Chapter 808, Florida Statutes.

11. 1 hereby cartify that the information suppliad
indicated on this 1eportis true and accyate
limited liability corpany or the rgegive

A A HA2-05 281 -842
AN ~ . /7 28L-EF1-5(9%
A WFED UR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Dals ~ Laytimy Phong ¥

SIGNATURE:

SIGHATURE




