2005 LIMITED LIABILITY COMPANY
i FILED -

ANNUAL REPORT (AR])

DOCUMENT # L03000007539 Jul 26, 2005 08:00 AM
1. Entity Name
EARTH AND IRONWORKS, LLC - - Secretary Of State
Principal Place of Business Mailing Address B
2510 REID STREET 2510 REID STREET )
o A
2. Principal Place of Business 3. Mailing Address =
Suite, Apt #, elc Suite, Apt # etc. 1st MOCHE CR2E0B3 (10/04)
City & State City & State — 4. FE! Number Ahéiteg I;_OT
83-0400164 | [Net Applicabls
ap Country J ap Courtry 5. Ceruficate of Status Desired | ii‘ggq S?edc;"ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent . . )
Name ) -
CLARK, RONALD E ESQ Straet Address (P.b. Box Number is Not Acceptable) -

501 ST. JOHNS AVENUE
PALATKA FL 32177

City FL Zip (:odé

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acbept
the cbligatiens of registered agent.

SIGNATURE _ - P . : o e

3 gnalure, lyped o printed name of rsgs\e:adrx_igsnt and tlle T aup I abiy . __fh_lOIE Razistarad Agant signature re&uwmd whan reiestating) . e CATE e

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

3. MANAGING MEMBERS ! MANAGERS N ADDITIONG / CHANGES .
TIILE MGRP O Detete HILE [J change  [C] Additiofi
NaME ELLIOTT, KENE Namt
STRFFT ADDRS S5 | 2510 REID ST R T AIDRESS UGO0003 74543 .
eiv-siir |PALATKA FL 32177 I R U7 <28/0N5-B0004-021 50,00 .
e MGRV Oloeee ~ f s [J Change (T Addihor
HAME CREMER, JACK E NAMT
STREFT ARDRESS | 2510 REID ST T VIREE T ADDRESS
ofy-S1- P PALATKA FL 32177 . O1v.SI- 4@
ITLE [ pelete IS [ change [ Addition
WAME NAME
SIREFT AGDFESS IREE T ANk S
ZiTy ST-20 Y-8 7P
NI O Delete HILE [ change [} Addition
NAME HAME
SIRHET AGDRESS STHEE T ADORESS
CITY RI- 218 TIY-517IF
THTLE ] Dealete 1Lk [ change 1 Addufion
NAME HAME
IREFTADDRETS SIKELTALBRESS
CIky SI-7t8 LS AF .
WHE O Delete g [J change  [T] Addition
NAME NAMF
STFTT ADDRLES SIREET ADDRERS
ClY-51-21P iy ST aF

1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

!
limited liability company or the receiVZustee empgwearad to exgeute this report as required by Chapter 808, Florida Statules,
tfwfor
1 f 4

Oaytrne Pone 4

SIGNATURE: __

SIGNATUAE ANOHYPED OR PRINTED NAME OF SIGHING MANAGING MEMHER,"MANAGER, DR AUTHORIZED REPRESENTATIVE Darsy




