o FILED
2008 LIMITED LIABILITY COMPANY Mar 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000029838 03-07-2008 90226 028 ***138.75
1. Entity Name
EARTH 2007, LLC
Principal Place of Business Mailing Address
3850 VICKERS LAKE 3850 VICKERS LAKE
JACKSONVILLE, FL. 32224 JIACKSONVILLE, FL 32224
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Nurgher Applied For
l& 5 13 00 [ﬂ 5] Not Applicable
Zp <£d Country Zp Cauntry 5. Certificate of Status Desirad (W} geiggq::?:dmna'
B.‘%ﬁ;ﬁd Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
LAYMAN, CARL -
3850 VICKERS LAKE Sireet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224 \
_ ' Gity FL [ Zip Code
8. The above named entity submits thisystatemeny, for the purpgse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agep. ﬂ L / 6 / a%
SIGNATURE A /] WM Ca r l ay Nay ;‘ 2 M
Signature. typed or printed name o Fogistered magy! m it §ppli Ie{ (NOTE: Registered Agenl signature required when reinsiating) DATE ] -
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TELE MGR 3 Delete TITE O change ] Addition
NAME LAYMAN, CARL NAME
STREEY ADDRESS | 3850 VICKERS LAKE STREET ADDRESS
CIeY-S1-2P JACKSONVILLE, FL 32224 CITY-ST-7P
TIiE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2I¢
TIMLE [ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-2P
TLE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-sT-ap Tt T I TR ciy-st-meT T T - - - - B
TIME [ Delete TNLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-§1-20P CITY-ST-2P
TILE [T Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receivey or frusige empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : ph 6/ 2008

BIGMATURE Daytime Phone #




