FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT s Secretary of State
DOCUMENT # L06000064518 I : 05-01-2007 90319 009 ****50.00

1. Entity Name
NATURE'S PRESERVE, LLC

Piincipal Place of Buginass Mailing Address . (FRATRVAVEVEVES KV |
27499 RIVERVIEW CENTER BLVD. 27499 RIVERVIEW CENTER BLVD.
SUITE 229 SUITE 229 .
BONITA SPRINGS.. FL 34134 US BONITA SPRINGS,, FL 34134 US
A Taimem \ihe; (A% Temes Lii\anead Rd
ite, Apl. #, . e, Apt. ¥, 8tc.
Suite, ApL. #, elc Sutte, Apt. ¥, et 04232007  Chg-LLG CRZE0B3 (12/08)
City & State City & State 4. FE) Number — Applied For
NWan@is e 0911 . :—\ Wiyers | X3 20 2700 Nol Applicable
Zip Counry Zip Country . ) $5.00 addiional
B 5. Certificale of Status Desired [} =il
3913 WS B 2771 Q) s b Foo Requred
6. Name and Addross of Current Registered Agsnt 7. Name and Address of New Registersd Agent
Mame
KAPLAN, ADAM D Xooinny  Qdana D).
27499 RIVERVIEW CENTER BLVD. Street Address (5.0. Bex Nurber is Not Acceptable)
SUITE 229
BONITA SPRINGS, FL 34134 “lﬁf] Toames ohite s g M
City- Zin.C
RX N\ ¢ e FL l '93),%‘& lQ
8. The above named entity submils this sialement for the purpose of changing its regisiered office or registerbd agent. or boih. in the State of Florida. | am tamiliar with, and accept
1ha pbligations of registered agent.
SIGNATURE —
UneE QP or Pl ed name o ey Wl v ie d (HOTE: Regraiaoreg AQin spnsird 1604 rod when [eralatngl OAFE
Filing Foe is 550.00 : Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. ‘ MANAGING MEMBERS /MANAGERS 10. AbDITJONlSI(lJHANG'ES
TImeE MGR ] Deteee T PrChange [ Addtion
NAME KAPLAN, ADAM NAME
STREET ADORESS | 27488 RIVERVIEW CTR. BLVD. #229 st aporess [ MoA S\ Sgme s Lidni Wasead. 4ol
cy-s1.np BONITA SPRINGS, FL 34134 ciy-sr-zip =\ mhm . ¥(_ 22612 .
TINE 1 peee HILE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CAY.§1-7P ey 51218
THLE [ Detete HE O crange  [J Addition
NAME HAME
STREEY ADDRESS STRECT ADDRESS
chy.51.2P eny.sr-2p
TME [ cewcte E [Jcrange [ Addtion
NAME NAME
STREFE ADIDRESS STREET ADDRESS
Cmy-St-np CRY-ST-7IF
TRE O etee WILE O ctange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P ChY-S1-7IP
T O delere e DOcrenge [ Addaion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P cny-sr-ap
11, | heraby cetify thal the information supplied with this filing does not qualily for 1he exemplions contained in Chapler 119, Fiorida Statutes. | turther certity that the information
Indicated on this repart is irua and gpcuiate and that my signature shall have ihe same lagal eflect as il made under oath; that | am a managing membes o manager of the
limited Hability company or the er ar Irusiee red 10 exac ute this repon as required by Chapter 608, Florida Slalutes.
SIGNATURE: rd ‘/AA Ty rit Jére
SIGNATUNE AND TYPED OM PIORTED WANE NG MANAGING W EMBE R, MANAGER, OR AUTHOMZED JEPRESENTATIVE Cate Dayiere Pricrs »




