2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000005248

1. Eniity Name

WARNER HARRELL PLANTATION, L.L.C.

Principal Place of Business

14744 40TH STREET
LIVE OAK FL 32060

Mailing Address

14744 40TH STREET
LIVE QAK FL 32060

FILED
Jan 24, 2006 8:00 am
Secretary of State

01-24-2006 90065 007 ****55.00

RV I

2. Pringjpal Plage of Business _/_ 3. M ”i!r‘? Addrass +h .’L

NV GRORE T ES PNT 5 -V D S

Suile, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

City & State City & State — r 4, FE} Number Applied For
Live Dol El & Qi F 50-3567659 ot Appiati

Zip Cf:)unrry Zip Country . . $5.00 additional
30'{0 {n 0 us 3(;\ O b O S§. Certificate of Status Desired E/ o Ftequiredl a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HARRELL, C.W. R
14744 40TH STREET
LIVE OAK FL 32060

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

City

FL

Zip Code

8. The abova named enlity 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 agent.

SIGNATURE

Signeture. typad or pinled narme of regrsiered agent and hitfe i appheabie,

{NOTE. Regislersd Agent signature required whan rensiatng)

DATE

"'FILE NOW! FEE IS $50.00
Make Check Payable to Florida Departmeht

a¥

. Due'By May 1, 2008 % 2
s MANAGING MEMBERS/ MANAGERE . [ 10. ‘ ADDITIONS ] CHANGES
e MGRM [ Dedete TMLE JChange [ Addition
NAME HARRELL, CW. R NAME
STREET ADDRESS {14744 40TH STREET STREET ADDRESS
CITY-S7-21P LIVE OAK FL 32060 CITY-5T-2IP
TITLE MGRM [ Delete TITLE () Change [ Addition
NAME HARRELL, CURTIS R NAME
STREET ADDRESS | 18359 24TH ST. STREET ADDRESS
OF-ST-TP | LIVE OAK FL 32080 CITY-ST- 2P
Tme 1Y Tcl-TY I < pelete WOE _ __. e e i e~ [O.Chanpe T Additian_
NAME HARRELL, MATTHEW W NAME
STREET ADDRESS | 6467 173RD PL STREET ADDRESS
CIY-S1-2IP LIVE OAK FL 32060 CITY-ST-21P
TITLE 3 pelete TITLE O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY.ST-2P
TITLE O Datete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T1-2IP
TLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-$1-21P

11. | hereby cenrtify that the information supplied with this filin
indicated on this report is true and accy;
limited liability company or the i

SIGNATURE®

SIGNATURE AND TYRED OR PRINTEY NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

7

g does not quaiity for the exemptions contained in Section 119, Florida Stanstes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
7IE empowered 1o execule this report as required by Chapter 608, Florida Statutes.

Date Daynme Prone ¥




