2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am
DOCUMENT # L01000020848 ecretary of State

1. Entity Name
04-19-2004 90036 041 ****50.00
EARTH PRODUCTS, LLC

.

Principal Place of Business -, Mailing Address

10605 SORRENTO ROAD - 10605 SORRENTO ROAD
PENSACOLA FL 32507 _ . PENSACOLA FL 32507

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
01-0566255 Not Applicable
i C 1 i i
ap ounity ap Country 5. Certificate of Status Desired O ?i'gg‘tﬁfgéuonal

6. Name and Aadress of Current Registered Agent - 7. Name and Address of New Registered Agent
- e Smm— —im — e et _Name — _ e et % e e e e
. 1A(I)'gg)‘e5‘|\jEpr'H%?ggEEFé‘lgE ¢ Streset Address (P.O. Box Number is Not Acceptable)

~  PENSACOLA FL 32507

. City FL [ 2ZrCose

B. The above named entity subrmits this staterment 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 printed name of ragustered agent and tile 1t appticable. (NQTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!! FEE15°$50.

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE CJchange [ Addition
NAME WILLIAMS, LUTHER A NAME
STREET ADDRESS {8240 BAY HARBOR RD STREET ADDRESS
CITY-ST-21P ELBERTA AL 36530 CITY-ST-ZiP
TITLE MGR [ pelete TILE [ change [} Additien
NAME ALMAND, CATHERINE C NAME
STREET ADDRESS {8240 BAY HARBOR RD STREET ADDRESS
CITY-ST-2IP ELBERTA AL 36530 CiTy-ST1-2IP
TITLE : . T oelete ) TITLE [JChange ] Addition
NAME e — T T e T e e e e NAME — i e i e S S - T
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TInE [Jchange  [] Addition
NAME  ° NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S1-21P
TITLE ] Detete TILE [ Ghange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

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

sioNATURE: G C N Ot Nimerh A-V0M ¥ 50- U3 MY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




