A FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # L05000061395 05-04-2006 90034 019 ****55 00

1. Enlity Name

HARVESTERS FINANCIAL SERVICES, LLC

Principal Place of Business Mailing Address

POST OFFICE BOX 526642 POST OFFICE BOX 526642

MIAMI, FL 33152-6642 MIAML, FL 33152-6642

s s R GAAR AR AT
Suile, Apt. #, etc. Suite, Apt. #, etc., 04282006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number Applied For

Zo~-303 7075 Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired N Eese ggqadr:‘i’ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogl od Agent

Name
DIAZ, JUAN ESQUIRE  ; - -
5800 NORTHWEST 74Ti‘| AVENUE Street Address (P.O. Box Number is Not Acteptable)
MIAMI, FL 33166 o

City FL i Zip Code

8. The above namec entily submiis this stalement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

"SIGNATURE _
- e, typad of piinjed name of regstiered agent &nd ute § apphcable. (NOTE: Registered AQent signanse requaed when renstaing) DATE
: Filing Fee is $50.00 Make check:paya
: Due by May 1, 2006 ] FIorlda-Dopa_rt_J;n
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGR ' O pelete TLE Mpns oo, /u Enbe ol (] Change  [X] Addition
NAME HARVESTERS TRADING, LLC NAME
STREET ADORESS | POST OFFICE BOX 526652 STREET ADDRESS
CiTy-81-2P MIAMI, FL 331526642 CITY-S7-2P
LE MGR O pelete TiLE Mannjopn /ME-AL-‘: — [ change X Addilion
NAME JACKSON-UNITED PETROLEUM CORPORATION NAME
STAEET ADDRESS | POST OFFICE BOX 526652 STREFT ADDRESS
Chiy-S1-2P MIAMI, FL, 331526642 CY-ST-2P
TILE [ petete e [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-ST-2P
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-Si-2P
TLE O petete TLE [J) Change [ Adcitian
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2P
g [ velete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CITY-ST-2ZP

11. | hereby certify that the informalion supplied with this filing does not qualify for Ine exemnplions contained in Chapter 119, Floriga Statutes, | further certify that the information
ingicated on this feport is frue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 —— Jum Dise , Arem] covmsd pe} 21 2004

TIPED OR PRINTED NAME OF i, OR AUTHORIZED REPRESENTATIVE Daie Daytme Phone #




