2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L05000015012

1. Entity Name
ERNST LIVE OAK FARMS, L.L.C.

Mailing Address

9006 MERCER PIKE
MEADVILLE, PA 16335

Principal Place of Business

9006 MERCER PIKE
MEADVILLE, PA 16335
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NAME ERNST, ANDY L
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