2008 LIMITED LIABILITY COMPANY .
REINSTATEMENT foed SEUKETARY OF STA(E

[ - — } B
DOCUMENT #L06000029601 5 DIYISION OF CORE ORATIONS
1. Entity Name /2 iﬁ’ﬁ\
THE GREEN EARTH, LIMITED LIABILITY COMPANY '%& e 08HMAYZ23 PH 3:03
e =
Nl

Principal Place of Business Mailing Address
6180 PARKERS HAMMOCK 6180 PARKERS HAMMOCK
NAPLES, FL 34112 NAPLES, FL 34112
S S KU NI AW QG R A

Suite, Apt, #, elc. Suite, Apt. #, elc. 01312008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied Far

0-H37025%5 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g'ggqﬁ;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- = - - |=Narng R N —— ST -
PERKINS, JAMES L
' 6180 PARKERS HAMMOCK Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL | Zip Code

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

o . .
sovare JAMES L PERKING 5 1208
Signature, lyped or printed name of regiatersd agen! and blle it applicable. OTE: Registersd Agent signature required when reinstating) DATE
A" J
FILE NOW!!! FEE IS $377.50 Make chack payable to
Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR [ pelete TMLE [ Change [ Addition
NAME PERKINS, JAMES L NAME EGD 1 29599882
STREET ADDRESS | 6180 PARKERS HAMMOCK STHEET ADDRESS | - 05/19/08--01004--002 #%377.50
CITY-ST-2IP NAPLES, FL 34112 CITY-5T- 71
ME [ oetete TME ) O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cry-ST-2p CITY-ST-2IP
TILE T oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P
TITLE [ Delete TMLE &3] e [ Addition
w REINSTATEMEN
STREET ADORESS STREET ADDR 0}7 — 0‘8
CITy-§1- 20 CITY-ST-2P \ I ﬂ ﬁ
L O Deete e V0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

JAMES L.PERKINS S 1508 229) Zei-o

NING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytrma Prona &

SIGNATURE:
G

NATURE AND

306



