FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

L04000024627
ng;Nl;JmhenENT # 04-27-2005 90041 044 ****50.00
FLORIDA EARTH WORKS, L.L.C.
Principal Place of Business Mailing Addrass
7084 REMINGTON ROAD 7084 REMINGTON ROAD
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602 U [l 72
s s v HIIllIIIIHIIlHl!IUIIII\||NI|H||||IIHI\II|I1IIlllIilI!IIIIIIIIIHIII
Suite. Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
O‘ 0035 ‘-I O 5 Not Applicable
Zp Country Zp | Country 5. Certificale of Stalus Desved  [] Egggl Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narne
SMITH, STEPHEN
7084 REMINGTON ROAD Street Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 348602

City FL i 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 State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiecred agent and title if applicabile. (NOTE: Angistered Ageni signature requred when rsinsiating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 AQDITIONS /CHANGES
TITLE MGRM 1 Datete TITLE [ change {7 Aadition
NAME MACK, STEPHEN NAME
STREET ADDRESS | 2468 JACQUELINE RD STREET ADDRESS
CITY-S7-2IP BROOKSVILLE, FL 34613 CITY-ST-2P
TITLE MGRM 3 pelete me [ Change [ Addition
NAME SMITH, STEPHEN NAME
STREET ADDRESS | 7084 REMINGTON ROAD STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34602 CITY-5T-BP
TI5LE O oetete iH ClChange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST.ZiP CTY-ST-ZIP
TITLE [ Delere TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ pelete TITLE ] Change [T} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CISY-ST. 2P Cy-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 receiver of trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < Mﬂ' M Hufos  352-2%-Jvqo




