FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000046780
1. Entity Name 04-23-2007 90378 017 ****50.00
EARTH SIGNS INVESTMENTS, LLC
Principat Place oi Business Mailing Address .
982 SMOKERISE BOULEVARD 982 SMOKERISE BOULEVARD LUU33184
PORT ORANGE, FL. 32127 PORT ORANGE, FLL 32127
A ‘ “ 1 I
2. Principal Ptace of Business - No P.O. Box # 3. Maillng Address |I]|ﬂ|l|H|II‘IH|M|m’I"l“IIIHI
Suite, Apt. # etc. Suite, Apt. 4. etc. 122007 Chg-LLC CRZE083 (12/06)
City & State City & State & FEI Number Applied For
20-1325407 Not Applicable
Zip Country Zip Country . . $5.00 Additional
3. Ceriificate of Status Desireq O Foo Requirsd
8. Kame and Address of € Regk d Agent 7. Name and Address of New Registersd Agent
Name
INFANTOLINO, THOMAS
082 SMOKERISE BOULEVARD Fﬁgﬁmwss‘tl’.o. Box Numbet is Not Acceptabie)
PORT ORANGE, FL 32127
City Zip Code
7. FL |
8. The ahg ifpthis stgferpbnt lor the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the o gabnns of igfiered a e - /
SIGNATUR -~ ! _}'\QM\QS :ﬂ’\@aﬂ‘i‘o(m’o ('{ 20 07
R regetierad mgent mnd tite # apoicable, (NOTE: Ragetered AQant sgnature requend whon renetsing) DATE
FIII Foe [ g 00 Make chack payable to
Florida Department of State
B. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME v 3 petete TME O thange  [7 Addition
NAME INFANTLINO, THOMAS W NAME
STREET ADDRESS | 982 SMOKERISE BOULEVARD STREET ADPRESS
CITY-ST-ZP PORT ORANGE, FL 32127 CITY-ST-2P
E T O Detete WE O change [ Acdition
NAME ENGLER, KEITH NAME
STREET ADOHESS | 460 GRANADA STREET STREET ADDRESS
CIvY-$T-2P NEW SMYRNA BEACH, FL 32169 GITY-S1-2P
me P O petets TRE Porange [ Addition
NAME FARRUGGIO, PHILIP A NAME £
STREET ADDRESS | 9618 SOUTH LAKEWOOD TERRACE STREET ADDRESS Cf(a[ "B' .—-Lal—f‘”coﬁ Yerfac
oTY-sT-2¢ | PORT ORANGE, FL 32127 Y -ST-2P “he [.;,ﬂerg Aot Mvweia
TME 7 petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY.§T.2P
TE O Detete E [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CIvY -ST-2P
TIE O pelete TE Octange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CTY-ST-2P

11. hereby certily that the information supplied with this fling does not qualify for me exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 8m 8 managing member or manager of the
limited liability company or the receiver or trustee empowered ko execute this repori as required by Chapter 608, Florida Statutes,

SIGNATURE: / M \Dh ! pwmxm ‘{/ éh/b)@?‘?)‘?wwf

SANATURE AND TYPED DR PRINTED NAME OF mmm m.rmﬁ

vy



