FILED
2008 LIMITED LIABILITY COMPANY Aug 28, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000046780 08-28-2008 90039 005 ***138.75
1. Enlity Name
EARTH SIGNS INVESTMENTS, LLC
Princlpal Place of Business Mailing Address JUUUV T W
982 SMOKERISE BOULEVARD 982 SMOKERISE BOULEVARD
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e L ey o R R A
Q(aj_ B S.)ake woJTermct? 9 1 é M&WQ}T&P‘(&
Suite, Apt. #, etc. Suite, Apt. #, etc. 08182008 Chg-LLC CR2E083 (12/08)

& State State 4. FEI Nurmnber Applied For
((5 o Orange FL {§ o Drdance FL 20-1325407 Not Appiais
E'% c;' / 2 7 COU”"V /’, 38. /; 7 C"“”"Y 4' 5. Cenllicate of Status Desired O fg-ggqg?:;tional

6. Name and Address of Current Ragisteraed Agent 7. Name and Address of Now Regl d Agent
Name - - -
INFANTOLINO, THOMAS Philip A Farrvayo
982 SMOKERISE BOULEVARD Street Address (P.Q. 8dx Number is Nat Acceptable}
PORT ORANGE, FL 32127 s
Yo! B S- lefewoodlerrac
City Zip Code
Port 0ranse. FL %572

8. The above named entity submits this statement for the purpose of changing its registered office or Fegislered agent. or both, In the State of Florida. | am familiar with, and accept

TV g £ lof

Signatura, typiov printad name ol ragistarec age?(}?ﬁ)fia Wl applicabla. {NQTE: Registered Agen: signature requitad whsn reinstating} T DATE
. -
FILE NOW!!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Maka check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9 . . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE \ ﬂl}elﬂe TILE ' C.- m '») h {0 Change ,E'\Addttuon
A INFANTUINO, THOMAS W N ol2 Wes 4€[~?‘d Avenve
STREET ADDRESS | 982 SMOKERISE BOULEVARD STREET ADDRESS D
om-sT-zF | PORT QRANGE, FL 32127 cry- §1-2p W PS-I‘FR'J N 3' 07067
TTLE T O Delete TITLE O change [ Addition
NAME ENGLER, KEITH NAME
STREET ADDRESS | 460 GRANADA STREET STREET ADDRESS
CITY-51-hF NEW SMYRNA BEACH, FLL 32169 GTY-ST-2P
TINe P O Delete TITLE ] change [ Addition
NAME FARRUGGIO, PHILIP A NAME
STREET ADDRESS | 961 "B" S LAKEWOQOD TERRACE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST-2IP
TILE [ Celate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZP chY-ST-2IP
TIE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TLE - ~- - - [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS : STREET ADDRESS
CITY-57-717 L OITY-8T-2P

11. I hereby certlfy that the information supplied with this filing does not quality for the exempiions centained in Chapler 119, Forida Siatutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /Ag/ A rreyae f//f//p £ 386760 o273

SIGNATURE AND TYPED OF%INTED NAME OF SIGNING MANAGIN BFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Prone #

W

/



