2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000097364 s

1. Entity Name

GREEN EARTH SUPPLIES, LLC

Principal Place of Businass
2537 MAITLAND CROSSING WAY

Mailing Address

SUITE 12-203 SUITE 12-203
ORLANDO FL 32810 ORLANDO FL 32810
us us

2537 MAITLAND CROSSING WAY

2. Principal Place of Business

Cy press 6Rove Rodd Qi

Whail

Address

3. Ma»li

Cypress

G Rpve_ Ropd

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90040 023 ****50.00

RV M

Suile. Apt. #, atd. Suite, Apt. #,ltC. 1st MOORE CR2E083 (10/05)
City & State . City & State . 4. FEI Number Applied For
@(?_LANDO PLDRJ CI)A ORLANDD PLDR/ f)-Pg Q.,O 3768 356 Not Applicable
Zip Country th Country - . $5.00 Additional
,% 3 8 ( 5" 8 [ ? Uni TED SEAR 5. Certificate of Status Desired O Fee F{equirec; tonal

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agent

KENNEDY, LOAN 8
1411 TROVILLION AVE,

WINTER PARK FL 32789

Name

Kenaen

LoAn 8 €5

Street Address (P.
0o

. Box

Ter

W

“’Sbﬁ’{?“ﬁf&i@‘ﬁe

Suite [0~ S

° Lnjee MARY

FL | * °°i 246

8. The above named entity submits this statement fopthe gurpose bf changing its registered office or registered agent, or‘both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agel

SIGNATURE ‘f-.‘//?/(j A
Sigoaturs, Isénpu or Mﬂ nafne of .req{s‘.ered agen and i )mﬁbie. \ (NOTE. Renistered Agent signature required when reinslating) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TLE MGRM N & Deiet TLE MG R P Thange [ Addition
NAME ROGERS, WILLIAM M NAME Rog uﬁﬁ wallinam M
STREET ADDRESS {2637 MAITLAND CROSSING WAY, SUITE 12-203 STRFETA00ESS | e | (,\ press 6Rove RohD
oTY-ST-2P |ORLANDO FL 32810 CITY-ST-2P OR L& NDD Fo =22 8 19
e MGRM B Delete TILE MGR M . [change [ Addition
NanE DUBOIS, ANTOINE NAME DuB1s PN To1 N R
STREET ADDRESS | 2537 MAITLAND CROSSING WAY, SUITE 12-203 STREETADDRESS | 7 Uf | §, Ly press & Rove- oAd
CTY-5T-2F JORLANDO FL 3281-0 TITY-57-21P QR ULAMDE €L 32 219
TITE [T pelete TITLE [ Change [ Addition
NAME E B NAME
STREET ADDRESS i h T} sweeapomess | - T ' T
CITY-ST-2IP CITY-ST-11P
TILE [ Delete TiLE [T] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-21P
TITLE [ pelets TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-51-2IP
TITLE 7 Delete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZIP

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 repeort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trust

SIGNATURE: W

empowered 1o execute this report as required by Chapter 608, Florida Statules.

Willipm Rogeps

418106 qor-bro-spss

SIGNATURE AND TYPED OR PRINTED NAMF

MEMBER,

. QR\AI&HORIZED REPRESENTATIVE

Dae Daytime Phone #




