FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

DOCUMENT # L05000060856

1. Entity Name
EARTH TONES NPDES, LLC

ANNUAL REPORT Secretary of State

(05-01-2006 90062 049 ****50.00

Principal Place of Business Mailing Address .
1713 MAHAN DRIVE, SUITE € 1713 MAHAN DRIVE, SUITE €
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
1 '
2 Principal Place of Business 3. Mailing Address ‘
Suite, Apl. #, elc. Suite, Apt. &, etc, 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 Yol B2O0S Not Applicable
Zip Country Zp Country " . $5.00 Additional
5. Certificate of Status Desired O Foe Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agont
Name
CHASON, JOHN H 1II JAason M. _GARUA
1713 MAHAN DRIVE, SUIFEC Street Address (P.O. Box Numbet is Not Acceptable)
TALLAHASSEE, FL 32308
171z MAHAN Pae , SuiTe €
Ci Zip Code
| "TalaHassee FL |25 o
8. The above named entity submijs-this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered ghent }
SKENATURE \‘.E : i—-—- Ja-bo "-NG ayiLa +I 27 , (217
Sigristire, typed or pritecPame of regatered agent and tlle  appicatie. (NOTE: Regiateved AQent Sgnatule foquiicd whan renstang) d 'DATE
Filing Foe Is $50.00 Maka check payabie to
Due by May 1, 2008 Florida Department of State
MANAGING MEMBERS /| MANAGERS I 10. ADDITIONS/CHANGES Y
MGRM g ) (T e MG P D crange [ Asaiion
CHASON, JOHN H Iif NAME Thson M. GAEBUYA
STREFT ADDAESS | 1713 MAHAN DRIVE, SUITEC STREET ADDAESS 17132 P\ﬁ!uAM S < urTE Lo
CTY-5I-2P | TALLAHASSEE, FL 32308 CAY-ST-2P TaAllalassee }FL- 22208
[ petee mEe Dl Change  [] Adeition
NAME
STREET ADORESS STREET ADORESS
CrY-ST-2P Cmy-51-aF
[ pelete TILE O crange [ Addition
NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2P CY-S1-2P
[ petetz TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
[ Dekete TILE O change  [J Addition
RAME
STREET ADDAESS STREET ADDAESS
CImY-§7-7P | CITY-ST-2P
[ Dsiete TE [ change [ Aodttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Cry-st-ap
11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Rorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
lmited liability company or the receiver or trustee empowered to execute this repost as required by Chapter 608, Florida Statutes.
SIGNATURE: Jeson M. Bpecra 4 2vlow  GrolWM2-6o20
mmw PRINTED HAME OF OR AUTHORIZED REPRESENTATIVE b Daw aytima Prone ¥




