File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.76

Make Check Payable To;: FLORIDA DEPARTMENT OF STATE

1. Name and Matling Address
of Limited Liabiiity Company

GOOD

DOCUMENT # 198000002803

EARTH LAND L.L.C.
985 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145

FHLED
COAPR 20 AHID: 12

. . .
A N T N I AT T T R I A I

FALEAHASSEE, TLORIDA

1a. Pnncipal Place of Business Address

985 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic

3. Date Organired or Qualihied

11/19/1998

4. FEI Number

‘ 3a. State of Formation

FL

D Appllad For

WEBSTER, RONALD S

MARCO ISLAND FT, 34145

985 NORTH COLLIER BOULEVARD

City & State City & Stale 7] 5 3 ‘i'[o io ip D
! Nol Appllcable
_ e ___ I 5 Date of LasT R .
75 oty 7 Gty 6. Cerlificale of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

Streel Address (P.O. Box Number Is Not Acceptable)

Suite, Apl &, etc

City

F’ J “Zip Code

as registered agent, and accept the obligations.

9. Pursuant 1o the provisions of Sections 608 416 and 608.508, Florida Statutes, the ahove-namead limited liabilty company submits this statement for the purpose of changing
its ragistered office or registered agent, or both, in the State of Flerida Such change was autharized by affirmalive vote of a majority of the members. | hereby accep! the appaintment

SIGNATURE o . o : DATE _ _
(Fe gt Agend A et Appnniaed 1 GHOTE Rt o] Aot g e e g vt e et g

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGR | STAPELS, MARK D 32471 INDUSTRIAL DRIVE

'I/

{(”{

A
)

MADISON HEIGHTS MT
420

(S (W P = Lo el DL &
O4/27739 -~Dl 1--001
LR T TS S ¥ o e

11. I do hereby certify that the infarmation supplied with this filing does natqualify for the exemplion stated in Section 119.07(3) (1), Florida Statutes Ifurthercerify thatthe informatian
indicated on this annual report is true and accurate and that my signature shail havo the same legal effect as il made under cath, that 1 am a managing mamber or managef of the
limited hability campany or the receiver or trustee empowered to execute this gepod as required by Ghapler 608, Flonida Stalules; and thal my name appears in Block 10, or enan

Bttachment with an aderess. %/ / 6/, I-97 RF 5 X 3 4ok,

SIGNATURE:
.
# =
SIGNATURL ANCLTYREEROR Pral TR F akIE DF St ,rlh- RIALALIFE s RALRAEIE CHERAREIA W ¢

INHSE0O R {12-98)

[




