FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000050586 Secretary of State
1. Entity Name 01-17-2006 90064 039 ****55 00
HARTER LIVESTOCK COMPANY, LLC
Principal Place ot Business Mailing Address
9918 HARTER SMITH DRIVE. 9918 HARTER SMITH DRIVE 2
LITHIA, FL 33547 - LITHIA, FL 33547 uu U ]' UGZ
2. Principal Place of Business 3. Maiting Address ‘ |lm I|m |Il]| II]H |m II||| “m lml I|ll| |ﬂ|1 |Iﬂ| I““I IIII
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
‘Q-O "'i q 8 q 6 3 o . Not Applicahle
Zip Country Zp Country 5. Ceriificate of Status Desired Eeseggq“:“r;;m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARNETT, SCOTTF -
412 EAST MADISON STREET Street Addrass (P.O. Box Number is Not Accepiable)
SUITE 200
TAMPA, FL FL
City FL l Zip Code

8. The above named entily submits this statement for the purpasa of changing its registered office or registered agent, or both, in the Slate of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnturd, yped or prinvted naTe of régeiared agonl and 1.6a f apphcabla. {NOTE. Hegistored Agon! Sgnaturn roguirod whan romglaing) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Departmant of State
9. ' MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
nIE MGR [T Deiete TE [ change [ Addition
NAME HARTER, RICHARD M NAME
STREET ADDRESS | 9918 HARTER SMITH DRIVE STREET ADDRESS
CiTy.51. 2P LITHIA, FL 33547 CITY-S1-21P
TINE MGR 1 Deete e [ change [ Addition
NAME HARTER, PATRICIA A NAME
STREET ADDRESS | 9918 HARTER SMITH DRIVE SIRFET ADDRESS
CITY-S1-2P LITHIA, FL 33547 CITY-5T- 2P
s 3 petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
Y. S1-29 CITY-ST-219
TMLE [ pelete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-7I° CITY-ST-2P
TME [ petete TNE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CriY.sT-7P CITY-ST-7P
ME O peiee nNE O crange {7 Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hareby certity that the intormation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Slatutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same lega! eflect as if made under oath; that | am a managing member or manager of the
limited liability company the receiver or frustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE" /Zé%—p 7 §/6 /I~/R O E ¢,3-(9-9 250

g —X
BIGNATURE AND TYPED GR PRINTED NAME OF SIGHING nunﬁ_ . 1IZED REPRESENTATIVE Date Dayuma Phang ¥




