‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unm Apr 29, 2003 8:00 am

DOCUMENT # L0O1000005248 ecretary of State
1. &ntity Name 04-29-2003 90031 (23 ****58 75
WARNER HARRELL PLANTATION, L.L.C.
Principal Place of Business Mailing Address
14744 40TH STREET 14744 40TH STREET £UUa3J0 (0
LIVE OAK FL 32080 LIVE OAK FL 32080
T s g s IR
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3567659 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ{ ?e»se ggq L‘:Eg;"""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- s B R Name _ == - . .
HARRELL, CW. R
14744 40TH STREET Street Addrass {(P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060
City FL Zip Code

. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and titla i applicable. (NOTE: Registered Agent signatura recuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [ crange [ Addition
NAME HARRELL, CW. R NAME
STREET ADDRESS | 14744 40TH STREET STREET ADDRESS
CITY-87-ZIP LWE OAK FL sm CITY-ST-21P
TILE MGRM 1 Delete J e [ Change [T Addition
NAME HARRELL, CURTIS R NAME
STREET ADDRESS | {8359 24TH ST. STREET ADDRESS
CITY-5T-2IP LIVE OAK FLm CITY-5T-7iP
TILE MGRM - . - . .ElDetete~- - - B s~ . . . [Jchange [ Addition
NAME HARRELL, MATTHEW W HAME
STREET ADDRESS | 5467 173RD PL STREET ADDRESS
CITY-ST-2IP LNE OAK FL 32060 CITY-§7-2P
TNLE [ oelete ‘§ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O oelete TTLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP )
TMLE O Detete e ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP s CITY-ST-2IP

Mthis filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
othat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
jeefempowered 10 exacute this report as required by Chapter 608, Florida Statutes.

A
SIGNATURE L REQUIRED Y2 5-03  396-42- 0903

SIGNATURE A%TYPED OR PﬁINTED NAME OF SIGNING M MEMBER, M. L, OR AUTHORIZED REPRESENTATIVE Cate Caytime Phone #

11, I'hereby certify that the information supplipgr

:

CR2E083 (10/02)



