2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000060856

1. Entity Name

EARTH TONES NPDES, LLC

Principal Place of Business Mailing Addrass
1713 MAHAN DRIVE, SUITE C 1713 MAHAN DRIVE, SUITE C
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
> o o7 G g ORI EIOAAR NI
- - -~
2915 E Pare. Avenve | 2915 E fark Avenve
;“l';e' :f’:' e‘a 55”"9' A:': : e"; 09132007  Chg-LLC CR2E083 (12/06)
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City & State City & State 4. FEI Number Applied For
TALLAH ASSEE, F L TALLAHASSEE, F & 20-3018305 Not Applicable
j;p‘,: 30} C’O_u;ry 0 f\.’ ;g 30 [ LC_EZY ~N 5. Certificate of Status Desired ] Eese-ggqlﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Rame— - — — = ==
GARCIA, JASON M Gare) oAs’ JAasont M
1713 MAHAN DRIVE, SUITE C Street Adtlress (P.Q. Box Number is Not Acceptable) -
TALLAHASSEE, FL 32308 295 E. Pagk AVENVE SUITE b
City _ Zip Code
VTALLAHASSEE FL | %% o,

mits this statement fpethe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jheon U GARUA - PrssmorT— q)1¢ /o7

8. The above named entity s|
the obligations of regigt

SIGNATURE )
Sagnuluremf p\\lao name of registered agent and Lta Il applicabio. (NOTE: Regisiated AGEnt Signature requir e whan rensLang) DATE !
J Ll
Filing Fee ll $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
S, MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES
e MGRM O Delete TILE MG RM ‘ﬂcr\ange [ Addition
RAME GARCIA, JASON M NAME FALRCIA, JASON M.
STREET ADDRESS | 1713 MAHAN DRIVE, SUITE C sTREET ADDRESS | 2G1ST E. PARK AVENVE, SUITE b
CITY-ST-2IP TALLAHASSEE, FL 32308 Cv-st-2PF - [TALLAHASSEE FL 32330l
TILE [ Delete TITLE - [ Change [ Addition
NAME v TR TR o LI E T e
STREET ADDRESS STREEY ADDRESS DAL T ~-IMEA-—THE %S00
CITY-§T-2P CITY-ST-2IP " - - "
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-gp = (-~ = - CITY-ST-2P | - -
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 23 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-71P

led with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ccprate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

1. | hereby certify that the information
indicated on this report is true an,
limited liability company or the

-

L

SIGNATURE: (_ Ao M. &Arec) - O‘T!w’l-? nga!!jq'z"éizc

BIGNATURE Aw u\\mnm NAME OF SIGNING MANAGING MEMBER, nAruGEr‘. OR AUTHORIZED REPRESENTATIVE

/



