2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Aug 21,2008 08:00 AM
Secretary of State

DOCUMENT # L06000098629

1. Entity Name -

EARTH FRIENDLY CONTRACTING, LLC

Principal Place of Business Mailing Address
11135 HOLBROOK STREET 11135 HOLBROOK STREET
SPRING HILL, FL 34609 SPRING HILL, FL 34609
IR - B : c - | 06042008No Chg-LLC CR2E0B3 (12/07)
S ) DO NQT WR‘TE IN THIS ‘SPACE . 4. FEI Number Applied For
) T S ’ ’ S L 20-5690112 Not Applicable

O $5.00 Additional

, fi f Stat ;
5. Certificate of Status Desired Fae Requirad

6. Name and Address of Current Registered Agent : o .. . P .o

71135 HOLBROOK STREET - DO NQT ‘WRITE
SPRING HILL, FL 34609 - "IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerec agenit.

SIGNATURE : e e e .

q - Signature. typad of peiniac name of registersd agenl and wiaf epplicable. — {NOTE: Regiered Ag;nl signn!;‘ramuullnd when resnslating) .. DamE i i
FILE NOWI!l FEE IS $138.75 In accordance with s. 607.193{2}{b}, F.S.. the limited
Due by September 12, 2008 liability cormpany did not receive the prior notice.
.- - —- P .
-— o m— - - e . - -—— — P )
8. MANAGING MEMBERS/MANAGERS
me MGRM e ‘ Co L .
HAME ' COOPER, RAY o I UUDEI'DHB'—BI-D# ‘
- E , | P
STREET ADDRESS | 11135 HOLBROOK STREET o : no 271 AR (12NN 7 3
orvstze | SPRING HILL, FL 34609 O . o o DB","TJI" D_S 80003-001 1?’ =
TITLE MGRM C :
NAME COCPER, CRYSTAL

STREET ADCRESS | 11135 HOLBROOK STREET
CITY-5T-2IP SPRING HILL, FL 34609

TITLE
NAME

i - | DO NOT WR'TEE

NAME
STRFET ADDRESS
CIty.S1. 2P

~ INTHIS SPACE

T
NAME R
STREFT ADORESS |7, - R e
CnY-St-2R .. | . B LM A '_

~

e o . ]
AT
. §TREETA9W_ESS
CITY-57-2iF

TP TAR NN R TR T
aewsd o T G ,'p

11. | heraby certify that the information supplied with this I"iling does not qualfy for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered !0 execute this report as required by Chapter 608, Flarida Statutes,

Gy / & ,//)r,/n?

OR PARYTED NAME OF SIGNING HANFING MEMBER, OR AUTHORIZED REPRESENTATIVE + Date Dayums Phona #

SIGNATURE:

SIGNATURE AND




