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\j 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

»uOCUMENT # 105000103852

1. Entity Name

SOUTHERN HARVESTING, LLC

Principal Place of Busingss

150 N. GRAVES ROAD
FT. PIERCE, FL 34945

Mailing Address

P.0. BOX 2667
FT. PIERCE, FL 34954
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4. FE| Number

Applied For
Not Applicabls
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5, Caniﬁcme of Status Desired

0 $5.00 addiional
Fae Required

8. Nams and Address of Currant Registerod Agent

SCHIRARD, JOSEPH B JR
P C BOX 2667,
FORT PIERCE, FL 34954
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tha obligations of registered agent,

SIGNATURE

8, The above named entity submits this statemant for the purpose of changing s registered oiflce or reglsteled agent, or both, in the State of Flonda. | am Iamuhar wlth. and accept

Signature_ typed or printed name of ragisiared mgent and (ife if applicatie

(NOTE Registered Agent tignatucs requirad whan rsinstating;

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
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TITLE OWNE

NAME SCHIRARD, JOSEPH B .R.
STREET ADDRESS | P O BOX 2667

CTY-81-2IP FORT PIERCW, FLL 34954

TITLE

NAME

STREET ADDRESS
CITY-87-7iF
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TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

S 4 - 7 ;
{i.i 5!45 i »“ L 4 ’f L o

b e 3 e
"f‘* fsﬁ-qr,.g% et -r‘%:

]

e B

TITLE

NAME

STREET ADDRESS
CITY-57-2IP
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TITLE

NAME

STREET ADDRESS
Crry-§v-7Ip

THLE

NAME

STREET ADDRESS
CITY-3T-2P
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11. | hereby carti

-

SIGNATURE:

that the infermation supplied with this filing does not quality ior the axemptions cnntamed in Chapter 118, Fiorlda Statutas. | further cemfy ihm the |nformahon
indicated on this rapor Is true and accurate and that my sighature shall have the same lagal effect as if mada under oath; that | am a managing membar or manager of the
limited liahility company or the receiver or trustee empowered o execute this report as requirad by Chapter 608, Florida Statutes.

o

SIGNATURE AND TYPED OR PRINTED NAME COF B8IGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

3/e/07

Daytime Phone »




