N

FILED
2004 LIMITED LIABILITY.SOMPANY  Feb 12,2004 08:00 AM

DOCUMENT # L01000021395 : Secretary of State
1. Entity Nam
EARTyH II\TVESTMENT ASSOCIATES, LLG
Principal F'Iace.ofrBuslAr;ess o n‘h‘;iling,ﬁddress )
622 HAVER FORD ROAD , BOX 216 " '§22 HAVER FORD ROAD , BOX 216
HAVERFORD, PA 19041 HAVERFORD, PA 15041
01052004 No Chg-LLC CH2E083 (10/03)
DO NOT WRITE IN THIS SPACE e —— e
75-2881574 Not Applicable
) |5 ,Ciﬁiti‘:ﬁt;%gfﬁees“ei o g:ggq ::E;;ﬁunat

6. ;laf}we and Address of Current es,te — : ' T J PP
PATRICK TURTLE, JAMES

238 E. DAVIS BLVD,, SUITE 203 ) Do N OT WF“TE

TAMPA, FL 33606 IN THIS SPACE

P L b PN AT A Eaar _
. The above named entity submits this staiemem for the purpose of changmg |ts regls:ered office or regisiered agent, or bath, in the State of Fronda [ am familiar wnh and ccept
the obligations of registerad agent.

SIGNATURE R e L T gl o v TR SN
Srgnature, lyped of printed name af registered agent and tille if applicable | h (NOTE FiaggtereuAnenlslgnalurerngulredwtun_reinsladng} - . -

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS I T PR ———— —
TITLE MGRM

NAME TURTLE, JAMES W

STREET ADDRESS | 622 HAVERFORD RD, PO BOX 216

CITY-57-2F HAVERFORD, _PA_19'041 ) S 1 !*"ir'lQDGG4R"'4?

TITLE MGRM oS EsDe-gl0es-01s 50,00

NAME TURTLE, JAMES P

STREET ADORESS | 238 E DAVIS BLVD (STE 203)
crv-st2p | TAMPA, FL 33606 . N . U

TITLE
NAME

- | _DpONOTWRITE

. IN THIS SPACE

STREET ADDRESS
CITY-5T-2P N . _ S —

TITLE
NAME
SIREET ADDRESS
CTY-5T-2P . ) o S I

TINLE

HAME

STREET ADDRESS
CHY-§T- TP

11. I hereby certity that the Information supplxed with this filing does not qualify for the exempnon stated in Section 119.07(3)(i}, Florida Staiutes Hurlher cemfy that the mrormanon
indicated en this yepart is true and accurate and that my signature shall have the same legal effect as if made under qath, that [ am a manaqing member or manager of the
liraited Nakiity company orthe receiver or tustee empowered te execute this repert as required by Chapter 608, Florida Statutes.

b .
SIGNATURE: /g/‘ 7 @ —_ AD E ((’“’) efq ¢ ‘iH

SIGNATURE AND TYPED OR M OF SIGNING MANAGING MEMBES, OR AUTHORIZED REPRESENTATIVE - Caytine Phane #
. et . i - L o ¥, Pt . .
——e o T £ ] e Traoa Y i

F o




