2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}) FILED

DOCUMENT # L04000002041 Mar 21, 2007 08:00 AM
2
1. Ently Namo Secretary of State
EARTHGRAPHICS, LLC
Principal Placo of Business Mailing Address
2400 BLUE CRAB COURT P.C. BOX 1744
RECRV SOt
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suito, Apt. #, otc. 15t MOORE CR2E0B3 (10/06)
City & Stale City & Slate 4. FEI Numbor Applied For
65-0303577 Nol Applicable
Zp Country aip Country 5. Corlificalc of Status Daosired N gi'gg“’:gg"o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Nama
EQSODQEOSAC%EELC%URT . Strect Address (P.O. Box Number is Not Accoplable)
SANIBEL FL 33957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiasr with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad of prnted hame of ragsterad agent and 116 4 apphcable. {NOTE: Registered Agen! Signature requwed whan rensizing) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007 o
9, MANAGING MEMBERS/MANAGERS 10, : ADDITIONS /CHANGES
e MGRM £ Deinte TIne O change £ Adarion
NAMI. LLANDRY, SAMUEL J NAME LoNnnneE 74924
STREFT ADOFESS | 2400 BLUE GRAB COURT STAIET ADDRISS (1242907 -20027-004 55,00
CITY-81-2ip SANIBEL FL 33857 CITY-SI-2IP
WILE [ pelele e [ change [ Acdilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7P
TNsE [ petoia TILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-7Ip . _J oirv-st-20 e i el e e e e e
NILE [ Delele TILE [ change  [] Addition
NAME NAMF,
SIREE ] ADDRESS SIRFFT ADDRLSS
CIrY-S1-2IP CATY-SI-21P
TE 1 elete TLE D change  [C] Addition
NAME NAME
SIREE T ADDRESS STRFET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
ne. O pelete IE [ change ] Adguion
NAME NAME
SINEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§[- 4P

11. | hereby certify that the information supplied with this filing does not qualify for the exomplions contained in Saction 119. Florida Statutes. | furthor cerlify that the infermalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or lrustea empowared to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: M Qc @“’\ p3n 07  23-LUZT- Ly

SIGNATURE AND TYPED OR P%NED NAME OF SIGNING %GMG @asn. MANAGER, OR AUTHORIZED REPRESENTA TIVE Caw Daylma Prang #




