v FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000060303 03-22-2006 90289 002 ****50.00
1. Entity Name
HARVESTING YARD, LLC
Principal Place of Business Mailing Address v
500 AVENUE R S.W. P.0. BOX 800 . .
WINTER HAVEN, FL 33880-3871 WINTER HAVEN, FL 33882-0900 .-
A S UK G
Suite, ApL. 4, etg. Suite, Apt. #, etc. 01262006 Chg-LLC CR2E083 (31/05)
City & State City & State 4, FEI Number - Applied For
&O -3 Lo lDCI 2 8(:' Not Applicable
Zip Country Zp Couniry 5. Cerliticate af Status Desired O Eese' g?q 3?:(;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ROE, QUENTIN J - :
500 AVENUE R S W Streat Address (P.O. Box Number is Not Acceptatls)

WINTER HAVEN, FL 33880-3871

K ) City FL 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
Signaturs, iyped o prinled name of registered agent and title 1l applicable. (NOTE; Registered Agent signaturs required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
NILE [ Delete e R [ Change  \ZJ Addilion
NAME NAME BE IVVANGE € ﬁru& D
STREET ADORESS STREET ADDRESS | S50 QAve =
CITY-5T-2IP CiTY-57-21P LWt v W ave o 3 IE€ 0O
¥ i
TrLE O oelete TITLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O cetete TME . ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-51-21P
ME . 7 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TILE O pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P ]
TiTLE [ petete WLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2ZP

11. | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusthar certify that the information
indicated on this report is true and accurate and that my signaturae shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or [hom er or trustee empoweredto g thés repon as required by Chapter 608, Florida Stalutas.

Y S 204%

MANAGING HEHBEK-HM{AGE& QR AUTHORIZED REPRESENTATIVE Date Dayline Phone &

SIGNATURE:

SIGNATURE AND

YFeD on FRINTED NAME oF SIGNING




