2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000067681 Jul 24, 2006 08:00 AM
1. Entiy Name Secretary of State
EARTH NATURALS OF THE KEYS LLC
Principai Place of Business Mating Address
82661 OVERSEAS HIGHWAY 82661 OVERSEAS HIGHWAY
AREME ML
2. Principal Place of Business 3. Mailng Address ’
Suite, Apt. #, etc, r"' Suile, Anl, ¥, elc. 2nd MOORE CR2E0QB3 (4/06)
@N- ¢
City & Stater , Ciy & State 4. FEINumber Appled For
Y /r\ Y 42-1 648867 Not Applicable
Zp Country Zp Country 5. Certitcate of Status Desired O Efe.ggq L»R:j:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, STEVEN R -
201 NAUTILUS DR. Streal Address (P.wr s Egl Qq!.fmable}
ISLMORADA FL 33036 Vak T
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or regrsterad agent, or botn, n the State of Florida. | am famiiar with, and accept the

oulgatons of registerel AQRNL > e o / /
_— e
SIGNATURE 2/z2e/fc &

Siiatue, typeo of prnied name ol (Hgstorod agent and K if appcable INOTE: Rogislerea Agent SGAIUIG raquIed when ronstahng) 7 pate [

EESPEE L. vy

8. ADDITIONS / CHANGES

TILE MR [ peets TILE [ change  [] Addition
ANDREWS, STEVEN' - -

ot Z:IDNAU'?ILEJSED: . e L HOOno0sTe4s

STREET AOBAESS STREET ADDRESS O7/25/UE-5001 7-016 50,60

CITY-S1- 2IP ISLAMORADA FL 33036 CITy ST 2

THLE O pelete e [ Change  {J Addition

HAME NAME

STREET ADPRESS STREET ADDAESS

CTY-§1-7P CiTY-ST 7P

TIILE O petete TALE [ cnange ] Addition

NAME NAME

STREET ADDAECSS STREET ADDRESS

TY-ST- 7P CIrY-57- 2P

TSTLE [ petete ME [ Change  [] Adddion

NAME NAME

STREET ADDACSS : STREET ADDRESS

CITY-T- 71 ITY-§T- 2P

ME [ peteta TME [change [ Acdition

NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

mmE . . [ cetete TLE . [ change [ Addition

NME T, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CINY-ST- 2P

* 11, | hereby certfy that the informahon supphed with this filng does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | turther cerlify that the information mdicated on|
this report 1s trua and accurate and that my signature shall nave the same legat effect as if made under oath; that | am a managng member or manager of the limited liabilty company
or the receiver or trustee empowered to axecute this report as required by Chaptar 608, Flonda Siatutes.

SIGNATURE: - =20 -06 zrguus

JIGNATURE AND TYPED GﬁRlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytima Fhong ¥



