FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000007676 3 04-30-2008 90041 036 ***143.75

1. Enlity Name
EARTH'S 1Q, LLC

Principal Place of Businass Mailing Address

1000 DOUGLAS AVE PO BOX 2703 : o
#185 ORLANDO, FL 32802 US
ALTAMONTE SPRINGS, FL 32714 US

60034915
AR AT v eyey AR

219 LAKe ShRmt DR | £.0.

Suite, Apl. #, etc. Suite, Apt. #, etc. 02202008 Chg-LLC CR2EO83 (12/06)

SiEae 3. | Slkro, x| 'Basway e

Zip3 Z%"l Cod:g A Zip3%1 Cmﬁb 5. Certificate of Status Desirad m/gi'ggﬁ:t’;ﬁ"”a'

6. Name and Ad; s of Current R gt d Agent 7. Name and Address of New Registered Agent _ .
Nama
AVERY, ANTHONY Rvery , | "} THonY
1000 DOUGLAS AVE Street Address (P.Q. Box Number is Not Acceplﬁbre)

#185

ALTAMONTE SPRINGS, FL 327 1819 LakKe SARAY DR,
I = OR\ ey FL [ 4784

8. The above named entity submils this
the obligations of registered agen!,

rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

YR 28 2000

SIGNATURE
Signatura, ypad or printed name i (NQTE: Registered Agent signature required when reinstating) DATE
L\
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME AVERY, ANTHONY NAME
STREET ADORESS | PO BOX 2703 STREET ADURESS
CTY-ST-2IP ORLANDO, FL 32802 CIY-S1-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiIY-ST-2P
TIE O elete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHY-5T-2P
LE 1 Delete e [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZPP CITY-81-2iP
TILE [ Detete TITLE O Change O Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n / CITY-§1-2IP

11_ | hergby certily that the informdti
indicatad on this report is true
limited liability company or the

upplied vith this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutas. | furthar certify that the information
accurate nd that my signature shall have the sama legal efiect as it made under oath; that | am a managing member or manager of the
iver or trstee empowerad to execute this report as required by Chapter 608, Florida Statutes.

AL 2D ZooB® “ob-4L81064

OR PRINTED Nﬁ@smmuo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oh Daytima Phone #

SIGNATURE:

SIGNATURE AND TYP

RN

4



