FILED

2006 LIMI"\I'ERULAItBRIIE.gJR$OMPANY A é.c%Zt,azlg;ngssg?t? n

04-17-2006 90053 015 ****50.00
DOCUMENT # L05000098846 _
1. Entity Name o
EARTH /PLEXLLC
Principal Place of Business Mailing Address
9760 136TH STREET NORTH 9760 136TH STREET NORTH
SEMINOLE, FL 33776 SEMINOLE, FL 33776
F P v PR AR R A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04062008 Chg-LLC CR2E083 (11/05)
City & Slate City & Stale 4 FEI Number Applied For
-3R2 4,19 Not Applicable
Zp Couniry Ze Country ’ 5. Certificate of Status Desired 0O geseggq l':f:;”““a’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BOND, GARY
9760 136TH STREET NORTH Street Addrass (P.Q. Box Number is Not Acceptable)
SEMINOLE, FL 33776
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad o ofnted name of registerad ageni and ttie if appkcable (NOTE: Registersn Agent SQnature reguiled when rensiamg) OATE

Filing Fee is $50.00 o Make check payable to

Due by May 1, 2006 : - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM [T Detete TiILE [J Chenge [ Addition
w:/ BECK. RICHARD NAME
sm\ TADDRESS | 1201 WOODLAWN STREET S$TREET ADDRESS
cmrfsz—zuﬂ STARKE, FL 32091 CITY-S1-21P
mE . 7] Detpte THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TRLE O oelete Tme [ change [ Addition
WEME NAME
SIREET ADDRESS STREET ADDAESS
CITY-81-2P CITY-ST-21P
TITLE O oslete TITE [ crange [ Adition
RAME NAME
STREET ADDRESS STREET ADDAESS
CliY-S1-2IP CITr-51-2P
e O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2P
TIME ] pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-ST-2P CITY-ST-2IP -

11. | heraby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicatad on this report is trug ang 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 a peCeiver of troylee e?aagxecute this report as required by Chapter 608, Florida Statutes.

8I3 'ND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &

At £/
SIGNATURE;,




