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

ANNUAL REPORT Secretary of State

31 ek ok K
DOCUMENT # L0500001 501 2 01-31-2006 90025 020 50.00
1. Entity Name
ERNST LIVE OAK FARMS, L.L.C.
Principal Place of Business Mailing Address :
9006 MERCER PIKE 9006 MERCER PiKE 2 0 0 0 d 17 'l
MEADVILLE, PA 16335 MEADVILLE, PA 16335
S — NGER R FONE L AUV ARADRE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 010620086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
H0-23AF93¢7 Not Applicable
Zip Country Zie Country 8. Certificate of Status Desired O E:'gglaf:;iona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

C T CORPORATION SYSTEM

1200 SOUTH PINE {SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

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

wir

SIGNATURE

Signam.ryp‘odotprruadmuf apen and utle 3 (NOTE: Regsterad Agam signalure required when rainstating ) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
s MGR [ pelete TITtE () Change [ Addition
NAME ERNST, ANDY L NAME
STREET ADDRESS | 9006 MERCER PIKE STREET ADDRESS
CiTY-5T-2P MEADVILLE, PA 16335 ciy-st-ap
TILE MGR O oelete TILE [ Change [ Addition
NAME ERNST, MICHAEL C NAME
STREET ADDAESS ¢ 9006 MERCER PIKE STREET ADDRESS
CITY-ST-2F MEADVILLE, PA 16335 CiTY-S7-2P
THLE MGR T Getete TMLE [ Change ] Addition
NAME ERNST-PHILLIS, ROBIN L NAME
STREET ADDRESS | 9006 MERCER PIKE STREET ADDRESS
CITY-ST-2IP MEADVILLE, PA 16335 CITY-ST. 2P
TNLE O pelete e ' O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TALE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2IP CITY-S1-2IP
L U Delete T (I Change [ ocition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI1-21P CITY-51.2IP

11. | heraby cenify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the infermation
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 or manager of the
limited liability company of the receiver or trustes emppwered tg executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE; (A T&nm 0, Thamns Cralmeas 5/2%5 V352 Faf

SIGNATURE AND TYPED OR NAME OF J M, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone &




