-?

" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 22, 2007 8:00 am
Secretary of State

DOCUMENT # L05000029918

1. Entity Name

GOOD EARTH, LLC

Principal Place of Businass Mailing Addrass

101 TIMBERLACHEN CIRCLE PO BOX 952259

SUITE 202 LAKE MARY, FL 32795
LAKE MARY, FL 32746

05-22-2007 90178 025 ****50.00

2. Princigal Ptace of Business - No P.O. Box # 3. Mailing Address
A Do)y SRM6 Lo 24y SRY6

RNAARTRN RIS

Suite, Apt, #, etc. ?Sun Apt #, elc. 01092007 Cha-LLC CR2ED
- 83 (12/06
(2 %ﬂ A/ / AR # %S 9 ( )
Cily & State Clty & State 4. FE| Number Applied For
fo fNN“O r FL'— [u’/‘) F(— 20-2561782 Not Applicable
Zi ) Coynt Country ifi . $5.00 Additional
?iv 76 wﬂ ?%_776’ U-r 5. Centificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITE 202

TREE FROG, LLC
101 TIMBERLACHEN CIRCLE

LAKE MARY, FL 32746

tere Good EehMaragened” CLC

Street Addrass (P.O. Box Number is Not Acceptable)

[0 T imborSachen (o Sre 223

% [Porie, FL I VS

* SIGNATURE

8. The above namad entity s?bmlts this statemant for the purpose of changing its registered office or registerad aﬂnt or bath., in the State of Florida. | am familiar with, and accept
the obligations of reqi

=

Filing Fee is $50.00

Signanra, yped or ffinted Wn and Utle il apphcable. (NOTE: Regislered Agent signalure requived when remstating) DATE

[<AR—

Make check payable to

Due by May. 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANABSHS 10. ADDITIONS /CHANGES [y
e MGRM Kueletg T MG 4 [ Crange /_p Adtition
NAME TREE FROG, LLC NavE Good Farth hranagemeat ctc !
STREET ADDRESS | PO BOX 952258 simeeraporess | AU Y CRYE
CITY-5T-2iP LAKE MARY, FL 32795 ciy-5i-2p S nrrem‘—o! o T277¢
TnLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry- -2 CITY-§7-2P
TLE [1] Delete TITLE [ change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-72IP
TILE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry- - 7P TIY-51-2P
TITE [ Delete TTLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
I6LE [ petete TNLE [ Change  [J Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-S1-2IP

indicated on this reporl is true

11, | heraby cerlify that the informaljon supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the rhceiver or trustee empowered 0 exacuta this report as required by Chapter 608, Florida Statutes.

>

SIGNATURE: _ —F=—— iapen L Qoapae MGL

{-30-07 H73337247°

SIGNATURE AND TYPREDR PRINTED NAME DF SIGNING MANAGWG MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

e —

P



