FILED
ABILITY COMPANY
2006 quJERLLIR_ EPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # L04000083451 Secretary of State
1. Enlity Name 02-16-2006 90147 012 ****50.00
EARTH PENNIES, LLC
Principal Place of Business Mailing Address
4200 PONTE YEDRA BLVD 4200 PONTE VEDRA BLVD
#J};CKSONVILLE o ‘LngCKSONVILLE T ”[IHI" |‘| ||m |‘|U ||m II\)I Ilm Im‘ m“ "m |1“| I”" H"l’ l|”||'
2. Princtpal Place of Business 3. Mailing Address .
Suite, Apt. 4, etc. Suite, Apt. 4, elc. 15t MOORE CR2EG83 (10/05)
City & Siate City & State 4. FEI Number Applied For
NO‘T APPLICABLE Not Applicable
Zip Country 4p Country 5. Certiicate of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

EZA(%PESIG#ECGEBEESB?VD Sireet Address (P.O. Box Number is Net Acceptable)

JACKSONVILLE BEACH FL 32250

City FL ‘ Zip Code

8. The above named enlity 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 chiigations of registered agent.

SIGNATURE
Sugnalure, lyped o prnled name ol registerad agent and e i apphicabla, (MOTE: Regisiered Agent signalure required wien renstaing) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O elete TiTLE [ Change [ Adaition

NAME SAMPSON, CHARLES A NAME

STREET ADDRESS (4200 PONTE YEDRA BLVD STREET ADDBESS

GY-ST-2F | JACKSONVILLE BEACH FL 32250 CiTY-ST-2IP

INLE O oelete TILE [J Change ] Addition
. NAME NAME

STREET ADDRESS STREET ABDIRESS

CITY-SF-2IP CmyY-ST-2IP

TILE e oelere B ome_ b . = . - (1. Change == :Additicn -

e | NAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 CITY-ST-ZIP

TILE O pelete TME [JCrange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-S7-21P CITY-S7-2ZIP

JIME [ Delete TITEE [OChange  [J Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

gy-s1-2IP CITY-ST-ZIP

TITLE [J pelete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiT¥-ST-2I1P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath, that ! am a managing member or manager of the
limited liability company or the receiver or iruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

poms Tl [H 06

GHING JAANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME




