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

ANNUAL REPORT * ecretary of State

PngNlaJm[:A ENT # 103000025616 04-07-2005 90091 042 ****50.00
EARTHMARK SPRING LAKE, LLC
Principal Place of Business Malling Address :
€/0 HERONS GLEN /0 HERONS GLEN | 20027562
12800 UNIVERSITY DRIVE, SUITE 400 12800 UNIVERSITY DRIVE, SLATE 400 :
FT. MYERS, FL 33907 FT. MYERS, FL 33907 .
s e R LT B
Suite, Apt. #, el Suite, Apt, #, etc, 03252005  Chg-LLC CHZEOSS (10/03)
City & State City & State 4. FE| Number : Applied For
20-0152430 ' Not Applicable
ap Country Zp Country 5. Certificate of Status Des‘tr?ed O fesegg ﬁf:;tb"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of Nlaw Reglistered Agent

Name |

CALLAHAN, W. SCOTT '

C/O STUMP, STOREY, CALLAHAN & DIETRICH,PA Street Address (P.O. Box Number is Not Acce,:jlable)

37 NORTH CRANGE AVE., SUITE 200
ORLANDO, FL 32801 ‘

City 1 FL | Zip Code

8. The above named entity submils this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable, (NOTE: Reglsterad Agent signatura required when reinstating) \ DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 FI?rIda Dapartment of State
{
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ oelete TINLE ' [ Change [ Addition
NAME EARTHMARK COMPANIES, LLC NAME
STREET ADDAESS | 12800 UNIVERSITY DR, STE 400 STREET ADDRESS
QTY-ST-21 FORT MYERS, FL 33907 CY-ST-2F '
TmE 3 velete TIHLE ] O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P |
TITLE 1 pelete TITLE | [dchange  [J Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P ,
TITLE O Delete TITLE ! O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Civy-ST-2P !
TmLE O petete THLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP '
e O petete TIME ! [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P '

11. | hereby certify that the- torsLppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thigT8port is true and accirqle and that my signature shall have the same legal effect as if made under oath; that t am a managmg member or manager of the
limited liability co Bany cr the receiver or yustee egnowared to execute this report as required by Chapter 608, Florida Statutes.

7 BOu\ Covdello H-L(-OS' A3FYis-ga3g

pAINTED NAME OF SIGNING MANAGING WERBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date ! Daytime Phone #




