2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2008 8:00 am
Secretary of State

DOCUMENT #L05000029918

1. Entity Name
GOOD EARTH, LLC

05-30-2008 90017 040 ***138.75

Mailing Address

22144 SR 46
SORRENTO, FL 32776

Principal Place of Business

22144 SR 46
SORRENTO, FL 32776

5000636 /

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, stc,

05012008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20-2561782 Nol Applicable
Zip Souniry Zip Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required

6. Mama angd Addregs of Current Reglstered Agent

7. Name and Address of New Registared Agent

GOOD EARTH MANAGEMENT, LLC
101 TIMBERLACHEN CIRCLE
SUITE 202

LAKE MARY, FL 32746

"™ Forida Terrotia L Land Comfbny

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

[o] Timbertacher Cifcle  Suife 1o

™ Lake Maly

FL | prCodesl__]u

8. The above named entity submits t

the obligations OW

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Pregidend

AL

Signature, typed of printed na d—mm;r’e il applicable
e

(NOTE: Hsgis‘ered Agent signature feguired when reinstating)

¥Bate

4
FILE NOWII! FEE IS 138.7/

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM [ Delete TINE [J change  [] Addition
NAME GO0OD EARTH MANAGEMENT, LLC NAME

STREET ADDRESS | 22144 SR 46 STREET ADDRESS

CITY-ST-2IP SORRENTO, FL. 32776 CHTY-ST-2IP

TITLE [ pelete TITLE [J Change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-7IP

TILE O pelete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-5T-2IP

TITLE [T pelete TILE [0 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITCE O Cetete TITLE [J Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-ST-2IP

indicated on
limnited liability company or the refeiver or trus

11. | hereby certigmmmm@m supplied with this filing does not gualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information

I5 report is rug angl accurate and that my signature shall have the same legat effact as if made under cath; that | am a managing member or manager of the
empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE:

5(/og

Yo7 730 -2120

SIGNATURE AND TYPED E OF SIGMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytirme Phone #

f J



