2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000015012

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

Principa! Place of Business Mailing Address

9006 MERCER PIKE
MEADVILLE, PA 16335

9006 MERCER PIKE
MEADVILLE, PA 16335

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90269 046 ***138.75

60018379 -

T

02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
20-2328367 Not Applicable
p Couatry 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
_ __6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agant
Name
REAMS, JOE S Il

418 SAND DOLLAR WAY
GRENVILLE, FL 32331

Street Address (P.O. Box Nurnber is Not Acceptabla)

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.

SIGNATURE

Signature. typed or printed name of reglsterad agent and litle if applicabie

{NOTE: Regislernd Agent sigrature requireéd whan reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

T T T T
: d - £

: _-«‘Mzgk'e-‘;'chéck p.'a_y?q'}l'bi_e:t.tzi_‘\s R
Florida'Department of State

L P 3, S -
S0 E AP B TN
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ oelete TLE [J Change [ Addition
NAME ERNST, ANDY L NAME
STREET ADDRESS | 9006 MERCER PIKE STREET ADDRESS
CITY-ST-2P MEADVILLE, PA 16335 CITY-ST-2IP
TILE MGR [ Delete TITLE {J Change [ Addition
NAME ERNST, MICHAEL C NAME
STREET ADDRESS | 8006 MERCER PIKE STREET ADDRESS
CiTy-ST-22P MEADVILLE, PA 16335 CITY-sT-2IP
TTLE MGR [ oelete TITLE M change  [J Addition
NAME ERNST-PHILLIS, ROBIN L NAME
STREET ADDRESS | 9006 MERCER PIKE STREET ADDRESS
CITY-ST-ZP MEADVILLE, PA 16335 CITY-S7-21P
TITLE O pelete TITLE [T change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciY-§1-2P
TLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE . O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2p CITY-ST-ZiP

11. | hereby certify that the information supplied with Ihis filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver of trustea empowered ?&&
SIGNATURE: ﬂ ) Z/ {

report as required by Chapter 608, Florida Statutes.

Sufos

SIH- 33, e ef

SIGNATURE AMPEW?RMED NAME OF

ER, OR AUTH

REPRESENTATIVE Data

Daytima Phong #




