FILED

- Aug 20,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO6000039387 08-20-2007 90182 014 ****50.00

1. Entity Name
HARVEST INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address - 8" 054 935

5612 BEECH STREET 5612 BEECH STREET
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542 .

N T z| AWURRIMRImAT 0

248 hasker

ite. Apl. 4, elc, Suite. Apl. #, eic. '
Suite, Ap uite. Ap 07062007  Chg-LLC CR2E083 (12/06)
City & Slate Cily & State ()) 4. FEI Number Applied For
Dade , 20~ 4965 (5L Not Applicabie
Zip Country Zip Country - . $5.00 Additi
. C . itional
} 35 2«6 5. Certilicate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
RYMAN, KEVIN L
5612 BEECH STREET Sireat Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542
|7 City FL ‘ Zip Code
8. The ahove named enlity 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 obligalions of registered agent.
SIGNATURE
Signature, lyped of printed name of registered agent and tllg if apphcable (NOTE: Regralered Agent signalure requirad wnen reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10. ACDITIONS | CHANGES
HILE MGR [ Deiete TILE ) ft[j't:nange [ Aggition
NAME RYMAN, KEVIN L NAME Rvman, Keuvin
o
SIREET ADDAESS | 5612 BEECH STREET SREETADDRESS | 1\ 3y B IV nnsleas oo
CITY-37-2P ZEPHYRHILLS, FL 33542 a-stiP DN ade Ca [ EX LAY
TIE MGR O Detete e = RB.Change ] Addition
HAE RYMAN, KERRY $ NAME Ruywman | Kerrg
STREET ADORESS | 34924 TEE VIEW SREDOORESS | V2 4@ (Nensker Koad
CiY-sT-2F | ZEPHYRHILLS, FL 33541 er-StP | Py .—je, [ v FL 23525
e O elete e N [ crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-dIP CITY-5T-2IP
TITEE [ Delets e [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 2P CITY-ST-2IP
IMLE [ Delete 1ITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TITLE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIiy-gT-219
11. | hereby cerlity that the information supplied with this filing doas not quality for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal sifect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad 1o axecute this report as reguired by Chapter 608, Florida Stalutes.
SIGNATUlRE Al INTEyAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A bil! T Daytime Phone #

(.



