FILED |
2007 LIMITED LIABILITY COMPANY
ANNUALBREPORT May 01, 2007 08:00 AM

DOCUMENT # L05000061395 Secretary of State

1. Entity Name
HARVESTERS FINANCIAL SERVICES, LLC

Principal Place of Businass Maiting Address
POST OFFICE BOX 526642 POST CFFICE BOX 526642
MIAMI, FL 33152-6642 MIAMI, FL 33152-6642
01042007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE o Appied For
20-3037075 Nat Applicable

5. Cartificate of Status Desired E]/ $5.00 Additional
Fea Required

6. Name and Addrass of Current Registered Agent
DIAZ, JUAN ESQUIRE
5800 NORTHWEST 74TH AVENUE Do NOT WRITE
MIAMI, FL. 33166 IN THIS SPACE

| 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 abligations of registerad agant.

SIGNATURE

Signature, typed or printed name of registared agact knd Lile f apphcabla (NOTE: Registerad Agenl signature raguired when renstaing) DATE

Filing Foe Is $50.00
Dua by May 1, 2007

5, MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME HARVESTERS TRADING, LLC

STREETADDRESS | POST OFFICE BOX 526652 000052402

anv-SI-ZP | MIAMI, FL 331526642 05/21/07-30015-003 55, 00
TITLE MGRM

MNAME JACKSON-UNITED PETROLEUM CORPQORATION

STREET ADDRESS | POST OFFICE BOX 526652
CITY-S7-2IP MIAMI, FL 331526642

TITLE
NAME

avstae : DO NOT WRITE
s IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-2IF

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal affect es if made under path; that | am a managing mambar or manager of the 1
limited liability company or the receiver or trustee empowaered ta execuls this report as required by Chapter 608, Florida Statules.

SIGNATURE: —————"Uym Dinz Dl Apl 27 2009

SIGNATURE AMD TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daw Daylwna Prone




