2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000012808

1..Entity Name

FILED
Mar 12, 2008 08:00 2
Secretary of State

CULTIVATING CHANGE LLC

Mailling Address

107 WEST VENICE AVE., STE. 10
VENICE, FL 34285

Principal Place of Business

107 WEST VENICE AVE., STE. 10
VENICE, FL 34285

00

01152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T R
20-4253126 Not Applicable
5. Certihicate of Status Desired O $5.00 Additional

Fee Aequired

6. Name and Address of Current Registered Agent

HARTLEY, BONNIE B
101 WEST VENICE AVE., STE. 10
VENICE, FL 34285

" DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature. typed of pnted name of regnsierea agent and tile it apphcabia (NOTE: Regislerad Apen! signatule reaured whan ranslatng) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

MGR

HARTLEY, BONNIE B

147 TAMPA AVENUE EAST, #901
VENICE, FL 34285

TILE

NAME

STREET ADDRESS
CITY-57-2P

-
¥
!
=N
18

B Ry o L o
DAL T E ) e
T et et A b e a1

LAY
02/27/02-80042

L

L

MGR

HARTLEY, MICHAEL T

147 TAMPA AVENUE EAST, #9301
VENICE. FL 34285

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

NILE

NAME

STREET ADDRESS
CITY-SI-ZIP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

1. | hereby cerufy that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Flonda Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered Lo execute this report as required by Chapter 698. Florida Statutes

Poanie . Hartieq
SIGNATURE: : .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA‘AGING MEMBER, OR AUTHORIZED REPRESENTATIVE

& .

Date Davtms Phone #



