2005 LIMITED LIABILITY COMPANY

ANNUAL 'REPORT

FILED
Jan 19, 2005 8:00 am

Secretary of State

PgngN?mﬁﬂENT #104000029643 - ‘ 01-19-2005 90025 011 ****50.00
HARVEST INVESTMENT ADVISORS LLC '
Principal Piace of Business Mailing Address . ! . GUUUGI IV
932 SUMMERBROOKE DRIVE 932 SUMMERBROOKE DRIVE . S -
TALLAHASSEE, FL 32312 - TALLAHASSEE, FL 32312 .t R R .
L < IR RIR R TR RN
/Z.BZ. T:memuwe f?cmﬂ , /2.32. 7 tNBGIQLAN’E Eom R
_SS:'ETAE"-‘ hew - -‘Ss“ﬁ":f'g“ e ; , "] 01182005 Chg-LLC © CR2E0S3 (10/03)
‘ . - - P . N N

City & State City & State 4. FEI Number Applied For

T LLAMWASSE € iy TALL AHASS EE ~Z S5 -~p86v0ll Not Applicable
‘3223/ 2 Cou‘zlrya o Z:% 232 Coirg ", §. Certificate of Status Desired 0 gg'ggu':g:gm"ﬂ’

6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstared Agent
e e W g e —e . e e el Name -
ROBERTS, MILLARD DAVID . ' S S .
632 SUMMERBROOKE DRIVE " Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32312 -
‘ “City R - FL | Zip Code )

8. The above named entity submits this slalement for the purpose of chang!ng its reglslered oihce or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obngatlons of reg|s:ered agent. -

Lo i, v .t

SIGNATURE

"l : .
:

 Signature, typad of prln:ec name of registerad agent am:l It it appticable.

(NOTE: Regisiered Agent signature required when reinstating} . 7

IR

“DATE =+ ©

Tt = - ._:,m,‘.g,,,f TR T
- F'""ﬂ Foeis $50.007° 17 1| o Sr ..% Meke check payable to - '

i Due by May 1, 2005 ' . P Florlda Departmenl of Siate

9. .. .. MANAGING MEMBERS/MANAGERS W7 v we .. . ADDITIONS/CHANGES e
TITLE O petete TITLE MeRM: - [ Change Mﬁddmon
HAME HAME MILLARD DAUIO %m‘

STREETADORESS | . - STREELAODESS | 937 S MMERBROOKE ORIVE..

ory-st-zp . | . . ©iTY-S1-2P TALL A NASSEE | 'F'L. 32372 -

TILE O betete - WE -, | MéRM Garrk i ) Change  [¥] Addition
HAME . NAME MicHAGE BR'/AN

STREET ADDRESS . STREET A0DRESS | 2 3w 5 ACreL&ARAS CenTER SLVO., APT. C-70
CTY-5T-2IP o e-S-20 | yace A NASSEE  Fi 323@‘?.

TME _ O velete TITLE o : ' ' * [JChange [ Addltion
NAME - e = i IR e e e R . o L 0L .

STREET ADDAESS | ' : oo STREET ADDAESS o )

CITY-ST- 2P CY-5T-2P

TITLE O Delele TTLE . [Jchange ] Addition
HAME ‘- NAME M "

STREET ADDRESS STREET ADDRESS

erv-stz | C L, . . . Ciy-sT-2

TME oo O vetete TITLE O charge [ Addition
NAME o 7 HE » . NAME . .o~ R

STREET ADDRESS . STREET ADDRESS o .

-1 R 1 RS S CITY-5T-2P . e .

THIE ) O Delete -~ TITLE - ; oLl s V DChange T Addition
NIKE IR B R g

STREET ADORESS el STREE ADDRESS . ) e .
_CTY-ST-2IP_ foe oay-gr-zp : -

11,1 hereby cernfy thal the intormation supptied with this lmng does not qualify for the exemption stated in Secuon 119 07{3)0) Florida Statutes. ! lurther certify that the information
‘indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that k am & managing member or manager of the
limited llabllll’y' company o the receiver or 1ruslee empowered to execule this reporl as requnrect by Chapter 608, Florida Statutes.

SIGNATURE: 9"(%:.6, S Faen. Mo & Bosme”

rirs G- BRIV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Date




