' 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 05, 2005 8:00 am

DOCUMENT # L04000059953 Secretary of State

1. Entity Name

T & E HARVEST HOLDING LLC (07-05-2005 90001 Q44 ****50.00

Principal Place of Business Mailing Address

3226 CHADWICK RD 3226 CHADWICK RD e e —— - .

APOPKA, FL 32703 APOPKA, FL 32703

T S ORI R R
Suita, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-u-c. . croEoR (10 .
City & State City & State 4, FEI Number Applied For

20 - {4REAG Not Appiicable
oo Country Zp Countey 5. Conificate of Status Desied [ §°5900 Additional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

KERN, EDWARD W
3226 CHADWICK RD Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of FHorida. | am famitiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signahurs, typad or printed nevne of regestemsd sgent and tite if applicable. {MNOTE: Regiziored Agent signatune required whn reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by mber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM [ Deiete TME OO change [ Addition
NAME KERN, THOMAS G NAME
STREET ADDRESS | 1756 WATERBEACH CT STREET ADDRESS
CaTY-ST-2IP APOPKA, FL 32703 Cry-St-zip
TILE MGRM 1 pelete TIME I Crange 3 Addition
NAME KERN, EDWARD W NAME
STREET ADDRESS | 3226 CHADWICK RD STREET ADORESS
CAY-ST-7P APOPKA, FL 32703 CIFY- ST- 2P
TME 7 Detete TILE Octhange [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P CITY-ST-2IP
TILE 1 Dekete e CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cy-St-7p
TMme O pesete me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y- SI-7IP
TME [ petete THLE Ol Chenge [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CIv-S1- 00 CIFY-ST-21IP

11. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther certify that the information
/0 he same legal eflect as i made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate t my signature shall have the
fimited liability company or the recer tag’ empower e
WY

SIGNAT E:




