FILED
2006 LIMITED LIABILITY COMPANY Mar 23. 2006 8:00 am

ANNUAL REPORT

1. Entity Name: 03-23-2006 90256 002 ****55 00
EARTH ENERGY LLC
Principal Place of Business Mailing Address
2909 SW 29TH PL. 2909 SW 29TH PL. ~UViJ3%Y
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
z Prin(:ipal Place of Business 3. Maiﬁl"lg Address | lllﬂm I]I I|]I| Iﬂh IH“ |Im |IH| |1|I| “HI I;III |“Il IH| Iﬂln ﬂn
o
i . i . # .
Sulte. ApL. 4, eic. Sulte, Apt. #. st 02022006  Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEI Number Applied For
) Not Applicable
Zip Country Zip Couniry - . $5.00 Aqditional
5. Certificate of Status Desired E. Fee Required
6. Name and Address of Curment Registerad Agent 1. Name and Address of New Registered Agent
Mame
KNEER, MARGARET M
2909 SW 29TH PL. Street Adcress (P.O. Box Number ig Not Acceptable)
CAPE CORAL, FL 33914
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent. o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed of pintad name of r afent and utls f (NOTE: Aegistersd Agent sgnahse recqured whan renetang) DATE
“Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
F3 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e G | MGR O petere e . O Change [ Addition
HAME ;é'. KNEER, MARGARET M NAME
STREET ADDRESS | 2009 SW 29TH PL. STREET ADDHESS
CITY-S51-2P CAPE CCRAL, FL. 33914 CiTY-S7-2P
TRE [ Dekte me O Change [ Agition
NAME NAME
STAEET ADDRESS STREET ADDAESS
GiTY-51-21P CTY-5T-2P
TImE O vetete TME [ change [ Adaition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-219 R . - _ 3 .§ cny-sr-np — e - = —
TILE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CY-57-2P
TMLE O petete MLE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-AP b
TILE ] nelete TE [J Change [ Accition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-§T-2P Lo
11. I hereby cerlify thal the information supplied with this filing does not qualify for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this reportis ue and accurate and that my signature shall have the same legal effect s if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as iequired by Chapter 508, Horiga Statutes. .
SIGNATUREW% %W 2\ Ol "33‘\4‘5“\’1 ~ (62940
mrwbmpb@mor AUTHC TATIVE Detn Daytemes Floes #




