) 2006 LIMITED LIABILITY COMPANY

4,

ANNUAL REPORT

DOCUMENT # L05000117136

1. Entity Name

B3G EARTHWORKS CAPITAL PARTNERS LLC

Principal Place of Buginass
303 9TH STREET WEST

SUITE 201
BRADENTON, FL 34205

Mailing Address
303 9TH STREET WEST
SUITE 201
BRADENTON, FL 34205

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

04-14-2006 90030 035 ****50.00

vvUUuUJyO§

O A

2. Principal Place of Business 3. Mailing Address
Suilg, Apt, ¥, eic Suite, Apl, #. eic 02072008 Chg-LLC CR2E0R3 (11/05)
City & Stater City & Stata 4. FEI Number Apptied For
Ho- 20020 o Aepicati
Zip Gountry Zip Country . i $5.00 aadivons)
5. Ceriificata of Status Desired O Fea R
6. Name and Addreas of Current Registsred Agent 7. Name and Address of New Registersd Agent
Nams

SUMMERS, STEVEE
303 8TH STREET WEST
SUITE 201
BRADENTON, FL 34205

Street Addeast (P.O. Box Number is Not Accepiable)

Ciry

FL J Zip Coda

8. The abova named entity submils this staternent lor the purpose of changing ita registered offica o registeraa agena, or both, in e Siate of Rorids. | am familisr with, and accemt

the oblgations of ragistorad agant,

SIGNATURE — —
SaJAERFE. YD OF Diwvtied Al oF Figrlarid 209N SA0 it o bOOBCeDie, {NOTE: Regeaiorac Agent Sigmuany recuired whan rEnszstng) DATE
Filing Foo Iy $50.00 Mzke check payable to
Du-gy,lﬂay 1, 2008 Florida Department of State
0. = MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM | Deleta L O crange [ Addilion
NAME BUSKIRK, FRANK A HAME
STRIET ADDRESS | 303 9TH STREET WEST STREET ADORESS
CIfy-S5-IP BRADENTON, FL 34205 Qry-stT-ap
TmE MGRM O Oatets me O Crange [ Addition
NAME SUMMERS, STEVE E NAME
STREEN ADDRESS } 303 9TH STREET WEST, SUITE 201 STREET ADORESS
cny-5i-ar BADENTON, FL 34205 CITY-S1- 2P
HIE MGRM [ Detete 03 Dcraege O Addition
HAME GRAVELY, JEFFREY D NAME
SIREE 0ORESS | 303 9TH STREET WEST, SUITE 201 STREET ADERESS
ory-St.ap BRADENTON, FL 34205 CiTY-51- 20
e [l ms O crange [ Aadtion
HAME NAME
STREET ADDRESS SIREET ADORESS.
CITY-S1-21P ciy-s1-2p
TIRLE O pewse me O crange [ Aadition
HAMVE NAME
STREET ADDRESS STREET ADDRESS
On-SI-Te CiTY-ST-DP
e O deiee me Dcrange [ Acdition
RAME NAME
STREET ADORESS STRUET ADORESS
Cily-S5-2p Cry-51-7p
41, | heveby certify thal the information supplied with this filing does nol qually for the exemptions contained in Cnapter 119, Rorida Statutes. | turthes cartily that e inlormation

indicaied on this report is true and a

limiad liability company or theg o trus

8te and that my signature shall have the same legal aflact as if made under paih; that | am a managing membes or manager of the
BCUo this repon as required by Chapler 608, Flocica Statutes.

SIGNATURE:
G N

TURE AND TYPED OR FRINTED NAME OF RQNING




