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

DOCUMENT # L07000059033 ecretary of State
EARTH STEPS LLG 04-30-2008 90031 004 ***138.75
. Principal Place of Business Mailing Address
1566 VILLAGE SQUARE BLVD 1566 VILLAGE SQUARE BLVD
STE2E STEZ2E
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32309
R I GO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12:‘06)'
City & State City & State 4. FE) Number Applied For
<6—1/ / 0(0 77 2 Not Applicable
Zip Country - Zip Country 5. Coentificate of Status Desired O Eeiggq 1‘:?:;"0"3'
* —— 8- Name and Address of Current Registered Agent —- - - 7. Name and Address of New Registered Agent R
- Name
ARMSTRONG, EVA B
1566 VILLAGE SQUARE BLVD Street Address {P.0. Box Number is Not Acceptable)
STEZE
TALLAHASSEE, FL 32309
City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typed or printed name af ragistered agent and titte it epplicable (NOTE: Registored Agant signatura required when reinsiating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of Stato
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TLE MGR [T pelete TMLE mbrm . O Change  [SkAddition
NAVE ARMSTRONG, EVA B A Colleen M Costille
STREET ADDRESS | 1566 VILLAGE SQUARE BLVD STREETADDRESS | 3 3 0 Actiweo r.
cr-st-2¢ | TALLAHASSEE, FL 32309 on-st-zp | ff ee FL 32.2/2
TITLE 1 Detete e m (de mﬂ (s O change  [ihadition
NAME NAME Lindo. 7ICi>50A
STREET ADDRESS ' smerraoveess | 32002 L. Aode S ‘.M M.
CATY-§T-21P sSf T {labhags ese = 3230/
TLE [ Delete e W= ie . Clchange  Barddiion

NAME NAME H m 2055
STREET ADDRESS STREET ADDRESS | / (., & 3 Gu / o 5’-{..
T'a ?( dig

CITY-ST-21P CITY-ST-2IP SAsee ‘F‘_L- 37 3 O 8

TITLE [ Delete TILE " OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST- 7P

TILE [ Delete TILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE O Delete TIMLE [T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
timited liability company or the receiver or trustee empowsred to execute thisseport as required by Chapter 608, Florida St_atutesA

SIGNATURE:

BIGNATURE AND TYPED




