FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00

am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000015010

1. Entity Name :
ERNST SOUTHERN NATIVE SEEDS, L.L.C.

01-31-2006 90025 021 ****50.00

Principal Place of Business Mailing Address
9006 MERCER PIKE 9006 MERCER PIKE
MEADVILLE, PA 16335 MEADVILLE, PA 16335
T v (T T
Suite, Apt. #, elcC. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
JC) ‘;3a ? {/?S Nol Applicabla
Zip Country Zip Country 8. Certificate of Status Dasired O Eiggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famdiar with, and accept

the obligations of registered agent. .

-

SIGNATURE

Sipnature, lyped or prinzed name of registered agerd and Utk it appicable {NQOTE: Regrstered Agent signature required win resstating) DATE
' 5 e o .
, o T i PO
Filing Fee is $50.00 B . X - ¥ Aama‘ke‘c“”k payable to. - - -
. . Due by:May 1, 2006 ) ) .. - Florida Department- of State:..
AT MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ Detete TME [ Change ] Addition
NAME ERNST CONSERVATION SEEDS, LLP NAME
STREET ADDRESS | 9006 MERCER PIKE STREET ADDAESS
CITY-5T-2IP MEADVILLE, PA 16335 CITY-ST-2P
TME 03 Deete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TLE ) Dalets TILE [1 Chanrge ] Addition
NAME NAME
STREET ADDMESS STREET ADORESS
CITY-5T-2P CITY-5T- 2P
TLE O Delete TALE {Jchange ] Addition
NAME NAME
STHEET ADORESS SIREET ADDRESS
CITY-S1-2P oITY-ST-2IP
TILE O oetete TTLE [J Ghange [ Addition
HAMEV NAME
STREET ADDRESS | - STREET ADDRESS
CIFY-57-2P ' CITY-ST- 1P RN . e
me Joas ,‘-.'_ O o 3 Detete TTLE "< [Ochage [ Addition |
© NAME ’ NAME . .
" STREETADDRESS | - oo ", || STREET ADDRESS {: -

CnY-51-2¢ CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this repont is true and accurate and that my signature shall have the same legal atfect as if made under gath; that | am a managing member or manager of the

fmited Kability company or the re, {er or trustes \ d to exacuta this report as required by Chapter 608, Florida Statutes.
i . /
/ \ . / / _
SIGNATURE: KU uen W Thentas Girafpieas ifzefss  904-33¢ - 2Yoy
SIGNATURE AND TYPED OR NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Date ! Daylima Phona #




