-

2005 LIMITED LIABILITY COMPANY FILED ‘

LA

‘ ANNUAL REPORT (AR) May 17, 2005 8:00 am

DOGUMENT # L04000083451
i el . Secretary of State
EARTH PENNIES. LLC . 05-17-2005 90119 006 ****50.00
Principal Place of Business Mailing Address
4200 PONTE VEDRA BLVD . 4200 PONTE VEDRA BLVD
JgCKSONWLLE o | fgCKSONVILLE T ”ll”l” I“ ||”i ||I’I llmllm ||N |Im mll ]m‘ IIIII Illll |]“|”m"|
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ gi'gg..ﬁff;'”‘a’
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Nama
EZA('J%PPSgﬁlfgvéSIﬁESBALVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed of printed name of registered agent and tilke it applicable {NOTE Registarad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 Delete TITLE [ change ] Addition
NAME SAMPSON, CHARLES A NAME
STREET ADDRESS | 4200 PONTE VEDRA BLVD STREET ADDRESS
CITY-ST-7iP JACKSONVILLE BEACH FL 32250 CITY-sT-2IF
TILE [ oelete TITLE {J Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE [J Delete TITLE [ Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oY-S1-2IP CITY-ST-2P
TILE O oelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS & siReET ADDRESS
CITY-ST-ZIP . CITY-SI- 2P
TITLE [ Delele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal sffect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: @/u/lﬁn/ W _ 5/‘%/ 03 @0‘/) 285-2960

SIGNATURE AND TYFED OR FRINTED NAME OF ER. OR AUTHORIZED REPRESENTATIVE / Date Oaytime Phone #




