FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000014570 04-11-2008 90175 039 ***138.75

1. Entity Name
SPACESHIP EARTHLLC

Principal Piace of Business Mailing Address

. ]
8186 OMAHA CIRCLE 4099 LILY DR 60021858
SPRING HILL, FL 34606 SPRING HILL, FL 34607
R T B IDUEARIR RIS
2oL SD@mc; Ao | 2003 Speina’ NN D
Suite. Apt. ¥. eic} Suite, Apt. #, eft. 04082008  Chg-LLC CR2E083 (12/06)
el
City & State . City & State 4. FEI Number Applied For
Sorane \\\ N ?\., SD(L\T\Q \-\ \\ PL Al \ A\ 3.3 Not Applicable
,%Z:'_.i (QC;(A-D | Country ‘3._\ Lole Coury 5. Certificate of Status Desred [ feiggq Addionat”
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
BUCK, DAVID A ESQ. -
2 OMAHACIRGLE Street Address (FP.Q. Box NL{mber is Not Acc_eptable)
SPRING HILL, FL 34606 RO SO MW NDHC
City - ; Zip Cod
SoRuwa W\ FL I S0k

its this statement for the purpose of ghanging its registered officé or registered :‘agem. or both, in the State of Florida. | am tamiliar with, and accept

/% U .o

Siffalterbed o7 pontud e ot registered agent 1 and tifle I applicable. {NOTE: Registered Agent signature required when reinstanng) DATE

8. The above named enti

SIGNATURE

) I)Ilak . heck payahle to
‘partment ‘of Stata

»'.‘M-:

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS] CHANGES

e MGRM o . O Delele TLE O Change [ Addition
NAME BUCK, DAVID A ' NAME

STREET ADDRESS | 400G-HEYDR— T Y smemnenoness | B0 B sSe el W\ O

CIY-ST-2P | BRRING-HH-= FL-34607- orrstze | S oy —q \\\\\} FL BYUbola

TNLE . [ Delete TITLE [ change [0} Addition
NAME ] : NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P

me T [ Delete TITLE [JcCrange ] Addition
NHAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2P CiY-ST-2P

TITLE [ Delete TIFLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-S1-2IP

TIILE [ oelete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P ciY-ST-2Ip

TILE 3 pelste TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CHTy-ST-21IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limiled liability company or t iver or trusiee empowered (0 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: g W—F R B5> R s-TDB\

SIGNATUNE ANDTYPED GR PRINTSO-NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




