e FILED
" 2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L070001 251 1 3 (03-19-2008 90146 028 ***138.75
1. Entity Name
EARTH 2008 LLC
Principal Place of Business Mailing Address
3850 VICKERS LANE DRIVE 3850 VICKERS LANE DRIVE - 5001573%
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
Sutte, Apt. # etc. Sute, Apt. #, etc. 02122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ~ - Applied For
e )
) s ?‘I A { 7 , 1@!‘1‘7 Not Appficable
Zip Cauntry Zip Country o - . $5.00 additional
5. Certificate of Status Desired 0O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAYMAN, CARL
3850 VICKERS LANE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL l Zip Code
B. The above named entity submits this statement fonthe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of r?{s rw /,C:/" _ ' / _ Q
SIGNATURE é . P-.W\ (v, ( ,‘A i/(’, L M V‘WQU ; 3 Z C) ‘_
. Signawre, typed o printed Memé of 1eg'5.\éea 5dsm goor g f epphcable (NOTE: Registersd Agent signatura fequired when reinstating) L DATE/ L
FILE NOWII! FEE IS $138.75 ‘ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ] Delete THLE ’ [ Change [ Addition
NAME LAYMAN, CARL NAME
STREET ADDRESS | 3850 VICKERS LANE DRIVE STREET ADAESS
CITY-ST-3P JACKSONVILLE, FL 32224 CITY-ST-ZIP
TME [ betste ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
HILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-21P.
TILE [ Delete TiTLE O change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
LiTe-sT-2IP CITY-ST-ZIP
TIME O pelete TME [1Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingiicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver of trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QﬁLvZ /g(’uﬁﬂ‘\ OAZ LAY A 3///7/}%

SIGNATURE AND TYPED OR PRINTED NAME OF B:&MP I‘NAG,N? MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Mﬁlmﬂ #

o



