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COVER LETTER
TO: | Registradtfon Section
Division of Corporations

suBJgcT: Ernst Live Oak Farms LLC
: (Name of Limited Liability Company)

}
Dear Sj,ir or Madam:

The en:‘closcd Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
r

Joe S Reams |
i (Name of Person)

Ernsti Live Oak Farms LLC

5 (Firm/Company)

418 Sand Dollar Way

} {Address)

Greenville, FL 32331
' (City/State and Zip Code)

|
%

For further information concerning this matter, please call:

Paula Dithrich ac(814 3 336-2404
{ (Name of Person) (Area Code & Daytime Telephone Number)
|
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

f IDw1smn of Corporations ' Division of Corporations

Chﬁon Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

’li"allahassee, Florida 32301

ﬁnclosed is a check for the following amount:

[ 1825 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (8/05)



|
|

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
} BOTH FOR LIMITED LIABILITY COMPANY

AN

Pursuant to the*provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ‘L[

ollowing statement in order to change its registered office or registered
agent) or boih, in the State of Florida.

1. The name of the limited liability company is: Emst Live Oak Farms LLC

2. Thg mailing address of the limited liability company is :

9006 Mercer Pike, Meadville, PA 16335-9299

k
02/09/05 3 .
3. Daﬁle of filing/registration in Florida

~ L05000015012

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

| CT Corporation System
; Name
| 1200 South Pine Island Road T o
Address =5 pidd
' Plantation, FL 33324 e 3
- City, State and Zip =y — i
6. The name and address of the new registered agent and/or office: F“E <. = g
-,
Joe S Reams |lI ) g‘:}; -
Name 24 4
418 Sand Dollar Way » -

|
|

Florida street address (P.O. Box NOT acceptable)
Greenville, FL 32331
City, State and Zip

If the liimitcd liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan,

! dges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the (ogeraj:gaj'eeme@)@_lhmted liability company.
) d . .-

(Signatuhed! a {rfember or authoriZed representative of 2 member)

Andy li Ernst _

(Printed or typed name of signee) : e . A

I hereby accept the appointment as registered agent and agree to get in this capacity. [ further agree to
comp%) }pjaz‘ 1 thae proyzg?ons of all sz‘a:‘ufgeg re!a{z‘vg to the pn‘)gggr a'm? complete pacly. . g ]

erforimance of my duties,
agnd 1 am familiar with an gzcgept the o .hga_tton of my posu’ion 2. regzsteref ag;?zr as prpv{de} forin
apter R08, F.S. Or, if Mis document is, be g‘s{ ﬁ!ed 1o merely rg/fecta change in the regi %’re oé;‘ce
address, ereﬁ‘con that the fimited liability company has been notified in writing ofs is chinge.
- - o
(Signatur, egistered Agent) L

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (8/05)
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