2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L61000000555

1. Entity Name. 4

DOWN TO EARTH OF NORTH FLORIDA, L.L.C.

Principal Place of Business

7890 DUDLEY AVE. -
MT. DORA FL 32757

Mailing Address

P O BOX 3103
ST. AUGUSTINE FL 32085

2. Principal Place of Business

1974 State Road 6

3.

Mailing Address

Suite, Apt. #, etc.

FILED

Mar 09, 2004 8:00 am

Secretary of Sta

te

03-09-2004 90291 Q11 ****55.00

AV A UUY

(GG

i

Il

Suite. Apl. #. etc. MOORE CR2EQ83 (11/03)
City & State City & State 4, FEI Number Applied For
St Au gustine FL 59-3691186 Not Applicable
Zip COL’any Zip Counlry o i $5_00 Additionat
3 20 i“l U 5 A 5. Certificate of Status Desired [Q( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FLICK, JAMES J T
3117 EDGEWATER DR.
ORLANDO FL 32804

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

the obtligations of registered agent,

SIGNATURE -
Signature, typed or printed name of regisiered agent and title i applicabls. (NOTE: Registered Agent signatura requred when ramstahng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TTE MGRM [ Detete T O Change ] Addition

NAME KINSEY, FRANK W HAME '

STREET ADDRESS | 4152 FAIRFAX DRIVE STREET ADDRESS

CiTY-ST-2IP MIMS FL 32754 CITY-ST-2IP

ME MGRM (] Delete TITLE (1 Change [ Addition

NAME HUERTA, ANTONIO NAME

STREET ADDRESS | 380 CREEKSTONE CT. STREET ADDRESS

CITY-S1-21P LONGWOOQOD FL 32779 CITY-$T-2IP

TITLE MGRM [ pelete TITLE | Change ] Addition
Ay RANE: -— - INMOSLEER; MICHAEL -SR.- - ©-g NaME - — - T - -

STREET ADDRESS | 1486 GRACE LAKE CIRCLE STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL 32750 CiTY-8T-21P

TILE MGRM [T Delete TITLE [ Change [T Addition

NAME SUTTON, DAVID § NAME

STREET ADORESS | 948 VERSAILLES CIRCLE STREET ADDRESS

CITY-ST-21P MAITLAND FL 32751 CITY- 8T-2iP

TILE O oelate TITLE {J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-5T-2P CITY-ST-2IP

TIMLE O Delate TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE:

bl 27

3-ci-oy

Qo4H-z13-219

SIGNATLIRE A-“_: TYPED OR PRINTED NAME OF SIGNING MANAGING EBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daynme Fhone #




