ANNUAL REPORT

‘2007 LIMITED LIABILITY COMPANY

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # L06000032306

1. Entity Nama
SHAWNEE HARVESTING, LLC

05-02-2007 90339 029 ****50.00

Principal Place of Business

5500 FLAGHOLE ROAD
CLEWISTON, FL 33440

Mailing Address

5500 FLAGHOLE ROAD
CLEWISTON, FL 33440

10097672

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG AT

Suitg, Apt. #, etc. Suite, Apt, #, etc.

04132007 Chg-LLC CRZED83 (12/06)
City & Slate City & State 4. FE| Number Applied For
RO - 450{ ,'5 7 97 Not Applicable
Zip -Country Zip Counsry 5. Ceriificate of Status Desired O $5.00 Additionat
. Fea Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

RIEF, FRANK J Il
442 WEST KENNEDY BLVD., SUITE 340
TAMPA, FL 33608

Streel Addrass {P.0. Box Number is Not Acceptabla)

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
Signature. typed or printert name of agent and ttle if {NOTE: Reqistared Agent signature required when reinstating)
R D ,;
Filing Foe is $50.00 "7 7i"+ Make check payablets .
Due by May 1, 2007 " -Florida Department of State. .
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TiLE [ Change (] Addilion
NAME SPRY, JAMES P NAME
STREET ADDRESS | 5500 FLAGHOLE ROAD STREET ADDRESS
CITY-ST-2IP CLEWISTON, FL. 33440 CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S1-2IP
TITLE [ elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-DP ciy-$1-21P
TME O oeete e Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-7IP
TINE O oelete ME D) change [ Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7P CIrY-S1-2IP
L 1 Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZP CITY-§1-2iP

11. 1 hareby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the reiblve trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

dlxolot Qu3asz-sil

SIGNATURE AMD TYPED,

PRINTECNAME OF SIGNING nyﬁmc }EIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prcne #

L/ C /



