FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT" ecretary of State

PEC):‘WCNEJ I:A ENT # L.01000018160 04-07-2005 90091 Q01 ****50.00
. il m
EARTHMARK COMPANIES, LLC
Principal Place of Busingss Mailing Address ;
12800 UNIVERSITY DR 12800 UNIVERSITY DR 20027553
SUITE 400 SUITE 400 ;
FORT MYERS, FL 33907 FORT MYERS, FL 33907 '
I s RN IRCRA A AR SIRAArA
]
- . . i
Sutte, Apt. 4, ete. Suite, Apt. #, etc. 03252005  Chg-LLC ; CR2E083 (10/03)
Clty & State City & State 4. FEI Number ! Applied For
58-2659236 . Not Applicable
ap Country ap Country 5. Certificate of Status Desir!ed O $5.00 Additional
' Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALLAHAN, W. SCOTT

37 N. ORANGE AVE., STE. 200 Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32801-3388

City | : FL IZipCode

the obligations of registered agen.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate <I>f Florida. | am familiar with, and accept
|
!
I
|

SIGNATURE :
Signature, tyned or printed name of registerad agent and tle if applicabls, (NCTE: Reglstered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

TITLE MGR [ Delete TITLE 1 O Change [ Addition

NAME ROSEN, MICHAEL E NAME

STREET ADDAESS | 12800 UNIVERSITY DR., STE 400 STREET ADDRESS

CITY-ST-ZP FORT MYERS, FL 33907 CITY-ST-2P

MLE MGR [ Detete TITLE [ change [ Addition

HAME CORDELLO, DOUGLAS NAME !

STREET ADDRESS | 12800 UNIVERSITY DR., STE 400 STREET ADDRESS ,

CITY-S5T-2IP FORT MYERS, FL 33907 CImyY-ST-7P :

TTLE O pelete TLE ' O Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS E

CITY-ST-2IP CITY-5T-2IP |

TITiE O oelete TITLE | O change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS !

CITY-8T-21P CITY-ST-2P i

TIMLE 1 Delete TITLE [ [ Change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS !

CAY-§T-28 CTY-ST-2P '

e O Detete TILE : [ Change £ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P .

11. | hereby certify information supPed with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | further cetify that the information
indicated o report is true and accurée and that my signature shall have the same legal effect as if madé under cath; that | am a menaging member or manager of the
limited lickee ny or the receiver orrustee gmpowered to execute this report as required by Chapter 608, Florida Statutes. |

Do 1 A3GQ-415.423Fp
uc Cordello Y.4-05 - ,
SIGNATURE: S l
IGNA INTED NAME OF SIGNING MANAGING , ML . OR AUTE TATIVE Date ' Daytima Phone #




