FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L04000002041 5 03-18-2005 90380 032 ****50.00

1. Entity Nama -
EARTHGRAPHICS, LLC

Principal Place of Business Mailing Address
16250 CAPTIVA DRIVE P.O.BOX 1744
CAPTIVA ISLAND, FL 33924 SANIBEL ISLAND, FL 33957 2 0 0 22 U B 9
724 Blue coam (ool
2 Principal Place of Business 3._Mailing Address S AN P_, &l
Ar i1 Beio | Ft—aaf-’(s’? Po.%oxi4e =C 33957
Suite, Apt. # stc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2EOB3 (10/03)
Cily & State City & State 4. FE! Number e Applied For
©5-0303577 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired || ?eigg; S:.:ldilional
- ’ 6. Name and Address of Current Hegistered Agent - -~—|-- --- - 7, Name ang¢ Address of New Registered Agemt~ -~ - — -

Name

LANDRY, SAMUEL J

16250 CAPTIVA DRIVE - Street Address {P.O. Box Number is Not Acceptabie)

CAPTIVA ISLAND, FL. 33924
HR IS 24oo FGlve CaAy (port

y Cans 1B FL[B%% 57

8. The abcfve naﬁ,ed enlity submits 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
lhe obllgallons of regisl ed agem

SIGNATUR‘F‘ . .“ \r W 03’0"0‘3

|gm>uli ped\ f*mlud name cf registered ggent an(\\le it annhkble) (NOK' Agent requirad when L N DATE

YA
Wi

- Filing Fee Is sso oo X ' Make check payable to
‘Due by May 1, 2005, . Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TiILE R4 1 etele TLE (/Crange (] Addirion
NAME ' NAME <SAML EL- L Avﬁ
SIPEET ADDRESS sweraoviess | 2.4 po iB) v e CeA il
CiTY-ST. 2P CITy-ST-2P San | Bt r L :3 3957
TILE 1 oglete TiLE [ Crange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 2P Chy-ST-2P
TILE : 1 petete TME (I Charge [ Addition
NAME ] . HAME i _
SIREEF ADDRESS ' STREET ADDRESS ) i
CITV-ST-2IP cirv-§1-2P
TIE O pelete me O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
£iTY-ST- 7P chy-$1-2P
TITLE [ Delete TILE [ Ghange {7 Addition
HAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
e J elete e . I Chenge [ Addition
HAKIE NAME
STREET ADORESS STREET ADDRESS,

| cmv-si-ze CITY-51-2p

11. | hareby certily that tha information supplied with this filing does not quality tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager af the
timited liability company or tha receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___etnannie® - Bl p3-01-DF

SIGHATURE AND WPEP O\men NAME OF SIGNING u“mmd{ajmm MANAGER, OR AUTHORIZED REPRESENTATIVE pate . Daytime Phone #




