FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

1. Entity Name

ANNUAL REPORT | Secretary of State
DOCUMENT #L07000067429 7 03-28-2008 90171 016 ***138.75

EARTH SOURCE, LLC

Principal Place of Business Mailing Address
11815 NORTH MAIN STREET 11815 NORTH MAIN STREET
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
e RN D EITRAL A o
Suite, Apt. #, eic. Suite, Apt. #, etc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A~ O0Gd-[a L8 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Oa ?eseggq a\i:!:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
Name
CURLEY, CHARLES R JR
1301 RIVERPLACE BOULEVARD, SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE
- - Signaiura, typed of printed name of registered agent and e if applicable {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MOR - AMannacer O Delete TITLE [ change [ Addition
NAME RAocow: 6‘\\11‘01\5'&‘, NAME
SREETADDRESS | B OSSO R o8 STREET ADDRESS
CITY-ST-2P ST Auaustine FL. dacqa- CITY-57-2IF
TILE MBR Alama aer ] Delete LE [ Change [ Addifion
NAME Carme it T A -Nfon&k-" NAME
STREETADDRESS | | lada®©® O a@av BN, STREET ADDRESS
ar-stP | Py lante [Deack FL 32233 CTY-ST- 7P
e M pelete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CITY-ST-21P Ty -ST-2
TME 3 Delete TITHE [ Change [ Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CTY-ST-2IP GHTY-ST-21P
TITLE [ Delete TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2IP
AT [ pelete THLE [0 Change [ Addition
MAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicatad on this report is trua anc accurate and that my signature shall have the same lagat effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha recpiver or trustee empowered to execuls this report as required by Chapier 608, Florida Statuies.

Clr)rifShna__ ey VronSH\/
SIGNATURE: 2 ' ¥ 3-25-08 Gy)isI-1555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR ASﬁORIZED REPRESENTATIVE Date Daytre Phone &




