2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo1000005248 Feb 09, 2007 08:00 AM
1. Enfity Namo S
ecretary of State
WARNER HARRELL PLANTATION, L.L.C. ry
Principal Place ol Busincss Mziling Addross
14720 40TH ST 14720 40TH ST
e o ”II“'“ I“ IW"I” Ilm "m "m ||m ||m IW ”l”l‘"“l‘m lu ‘II}
2. Principal Placo of Business » No P.O. Box # 3. Mailing Address
Suile, Apt. #. elc Suile, Apl. #, clc. 15t MOORE CR2E0B3 (10/06)
Cily & Siate Cily & Stale - 4, FEI Numbor Applied For
59-3567659 Not Applicabio
Zp Country ap Counlry 5. Cerlihcaie of Status Desired 4 gi'gg‘:::‘g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namec

HARRELL, CW. R
14744 A0TH STREET
LIVE CAK FL 32060

City Zip Code
m ; FL

Slraot Addross (P.O. Box Number 15 Not Accoptable)

8. Tha above namod
Iha obligations o

Wmtemom for tho purpose of changing its registered office or ragistarad agant, or both, in the Stale of Florida. T am familiar wilh, and accept
@

e . 2-b-07

Sgnatufe. ypacfor praled neme of regetered aerl and Wi | appicatle, {NOTE: Regwtered Agent sxgnature requred when seingiaiing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS fCHANGES
s MGRM 3 Delete T ] Change [ Adilion
NAME HARRELL, CW. R NAMI HORR0oe=0244
SIRLL] ADDRISS | 14744 40TH STREET STHELTADDILSS 12519007 -5 s
CITY-SI- /P LIVE QAK FL 32060 GITy-s1-2Ip
(e MGAM 7 elete NILE 7] change [ Addilion
NAME. HARRELL, CURTIS R NAME
_SIULIADLRESS | 1836G 24TH ST. SIREFT ANDRI S8
CITY-S1-7iP LIVE OAK FL 32080 CIY-$1- 47
mr MGRM 7 celeie TLE O change {1 Addilion
NAME HARRELL, MATTHEW W NAML
SIREET ADDRI$S 5467 173RD PL STRIETADDRESS
CrY uoap LIVE QAK FL 42060 CilT- i 2l
nnr 1 eleie 3 M Change  [J Addilian
NARI NAML
SIHLLT ADDRI 88 SIRLET ADDIY 85
CITY-5[- e CIY-5i-4p
IILL O nofete i [Jonange [ Addition
NAMI NAME
STRITTANDRESS SIRILT ADARESS
ClY-81-4I° CITY-S1-71P
1 ] Delete e ] Change ] Addition
NAML. NAMI
SIREEY ADDRESS STALE] ADDRESS
CITY-S1-41F CITY-ST-21P

11. | heraby corbly that tho information supplied wilh this filing dees not qualify for the exemplions centained in Seclion 119, Florida Statutes, | further corlify that the informalion
indicaled on this report is true and accifalo and thal my signaturo shall have (he samoe iegal eifect as if mado undor oath; that | am a managing member or manager of the
limited liability company or 1h oivoFr Infsles empowered 1o executo this report as required by Chapter 608, Florida Stalulos.

2-4-07)

PED OR PFIII:I!ED NAME OF SIONING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE Date Daytrrwe Phane #

SIGNAT




