FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-08-2007 90207 015 ****50.00

DOCUMENT # L04000029643

1. Entity Name
HARVEST INVESTMENT ADVISORS, LLC

Principal Place of Business

1282 TIMBERLANE ROAD STEC
TALLAHASSEE, FL 32312

Mailing Address

1282 TIMBERLANE ROAD STE €
TALLAHASSEE, FL 32312

A ERARTR A

AN

2. Principal Place of Business - No P.C. Box # 3. Malling Address
ite, Apt, #, etc. Suite, Apt. #, efc.
Suite, Apt, #, etc. uite, Apt. #, eic 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
by 55-0864026 Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
5. Certiticate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ROBERTS, MILLARD DAVID

932 SUMMERBROOKE DRIVE

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

TALLAHASSEE, FL 32312

City

FL | Zip Code

8. The above named entity fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of regisleppd agent.

SIGNATURE

1 am familiar with, and accept

Signature, lyped or printad name of reglstered agan! and titke il applicabla, (NOTE: Registared Agent signature required whan rginstating) DaTE

Filing Fee i3 $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 7 Delete TIFLE [3 Change [ Addition
NAME ROBERTS, MILLARD DAVID NAME
STREET ADDRESS | 932 SUMMERBRQOKE DRIVE STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL. 32312 CITY-ST-21P
TIMLE MGRM [ pelete TILE Me R [ change  [T] Addition
HAME BARRE, MICHAEL BRYAN NAME Ape E, MIcHAEL BAyan
STREET ADDRESS | 2305 KILLEARN CENTER BLVD APT C-70 STHEET ADDRESS | /331 AMIEHELAD ASEaiE
om-s-2¢ | TALLAHASSEE, FL 32309 CITY-ST-2P Avnbus™d A Fofok
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TITLE 0 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-ZP CriY-51-2P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITy-51-2ip
TME 3 Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemplions contained in Chapter 118, Fiorida Staiutes_ | further 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 | am a managing member of mangager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P leet ot 3&“_ Aemn

ﬁee& Tanuwany 3 Loc? /3‘5?:)393-‘-‘4«/

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

Date Daytime Phofie #




