2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

LO40 2041 .
.DOCUMENT # L0400000 Mar 02, 2006 08:00 AN
,EARTHGRAPHICS, LLC Secretary of State
Principal Place of Business : Mailing Address
2400 BLUE CRAB COURT P.O.BOX 1744
2. Principal Place of Business 3. Maikng Address
Sunte, Apt #, etc, Suitg, Apt. #, slc, 1st MOORE C}#EEUSS {10/05)
City & State T omyasmme T ] e eEtMember | {Apsiied For
) o o L o 65-0303577 | |Nor Applicable
Zp Courtry Zip Country 5. Certficate of Staius Desires gei'; gﬁf}q g::edtlitzonal
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent

Name
LANDRY, SAMUEL J

2400 BLUE CRAB COURT Street Address (P.0. Bax Number s Not Acceptanie)
SANIBEL FL 33857 -

'Gliy ' FL § Zip Code

8. The abovs named entity submils this statement or the purpose A}{éh'ainging its regisiena;ﬁ office or Feéistered agent, ar both, in zhé State of Floridé [ ar}l famnifiar with, and accept
the ohiigations of registered agant.

SIGNATURE
Ssgm\urs typpd or pnniedname ol ragxs1erad agent end hlie appl eabiu qNOKE ﬁegnsxered Agem s:gnaluvereqmred when 1ens1a1mg) DATE
. FILE NOW!H! FEE IS $50.00 _
Make Check Payahle 1o Florida Department u? State
“Dug By May 1, 2005 -

&, MANAGING MEMBERS!MAMAGEHS:"_*: . :7: S ADDITIONS /CHANGES
TME MGRM 3 Detele TITLE [J Change L] Addition
NAKIE LANDRY, SAMUEL J NAME E.){}ﬁ U 45 ,_i ,‘ ‘_
STREET ADDRESS {2400 BLUE CRAB COURT STRECT ADDRESS ! —;__
LY S81-21F SANIBEL FL 33857 CIFY-S7-2IP 333? L"jr."{Ui:r g{}ﬂﬂ ﬁj ? SS D;]
Hiiks 3 Delete TIHE [Dchange T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IF CTY-ST-ZIF
T O Detete TIvE [ Change {3 Addition
R L L e S 7 o
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP GITY-ST-21F
e T velele e [ change £ Addition
NAME HAML
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CATY-ST-2IP
TME 7 Delete TME [ Change [ Addition
NAME WNAME
STREET ADDRESS. STREET ADDRESS
CiTY-S1- 2P CITY-ST-Z2IP
TLE £ Defele TIRE ] Change [ Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CiY-8T-2F

11, 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Stawies. 1 further certfy that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oosl_ N oA, o2 270, 2394726400

SIGNATURE AND TYPED PF’YFHINTED NAME DF sﬂsnft\ mﬂ{:d“m HEMBER\WNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pusna ¥




