2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L07000009006
HARVEST LENDING COMPANY, LLC

FILED
08JUN I8 AHID: |2

Principal Place of Businass Mailing Address TASE CHE f K H L, - IATE
600 N. THACKER AVE. 600 N. THACKER AVE. LLAHASSEE. F LOR!DA
SUITE D-59 SUITE D-59
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
RS P S T RO G R AR
S/a : ] S/A
Suite, Apt. #, etc. { Suite, Apt. #, etc. 06172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
20-8307080 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ?i-ggq;f:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name N ﬂ
MOLINA, SHARON
2471 HINSDALE DRIVE Strget Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o¢ printed name of regisiered agent and 1ie if applicadle. (NOTE: Registerad Agent signature raquirad whan reinstating) DATE

. Make check payable to
Amended AR is $50.00 Fiorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O pelets TILE G M Ochange [ Acdition
NAME MOLINA, SHARON RAME Moi wA, Trving E- 4 Dot
STREET ADDAESS | 2471 HINSDALE DRIVE SIREET ADDRESS | (OO - ThacKer Ave Su te D=5
orv-s1-zp | KISSIMMEE, FL 34741 CITY-5T-2P Kiss, mmee, FL- 3¥74f
TITLE [ pelete TLE [ Change  [] Addition
NAME HAME
- =]

STREET ADDRESS STREET ADDAESS 2N0121507 ?3:—3
CITY-ST-2IF Cimy-st-21p DE/[SJDB'“01035"|:|22 **DS.UD
TIMLE 3 Delate me- [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY.ST-2iF
TIME [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CTY-ST-2IP
TIMLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITy-st-21p
e [ Detete TIE O change [ Acdition
NAME NAME
STREEd ADDRESS STREET ADDRESS
CITY-S1-2P ﬂ CITY-ST-ZIP

11. !ereby cartify that the informatfon sub;phed with this filing s not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true arld.accurafe and that my gfgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lfabifity company or ed to axacute this repgr as required by Chapter 808, Florida Statutes.

SIGNATURE: //é Aarm %/nw @//7/05 32-384-Y719

SIGNATURE- W1 TYESQ-OR PRINTED NAME OF MEMBER, ER, OR AUTH REPRESENTATIVE Daytime Phone #

fver or irustee emp:




