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File on or before May 1, 1998 or LimIted Liability Company will be
subject to & $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ¢ My
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

N 98 APR 27 Al 9: 02
FILING FEE | Annual Repoert $100.00 + $88.75 Corporation Supplemental Fee L{\d—y\’

Fii.ED
FLORIDA DEPARTMENT OF STATE ECRETARY OF STATE
Sandra B, Mortham D L LR

=2
::f'

vl

m
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Tt DOCUMENT # o, —— q |4

1a. Principal Place of Business Address

NATURE QUEEN, L.C.

3038 N.W. 82 AVE. 3038 N.W. 82 AVE.
MIAMI FL 33122 MIAMY FI, 33122
% Principal Place of Businaes 2a. Mailing Address 3. Date Organized or Qualiied | Ja. Stale of Formation
Sufte, ApL. ¥, #ic. Suite, Apt. #, efc. 10/20/1993 FL
4. FEI Number )
D Applied For
Thly & SEie City & State 65-0562229 D Not Applicable
y T3 oy 5 oty 5. Date of Last Report 6. Certificate of Status Desirad
56759 Additianad Foe Redgured
0L L27/1997
7. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent/OHice
Name
CID ABREU,
3038 N.W 82 AVE Street Address (P.O. Box Number Is Not Acceptable)

MIAMI FL 33122

Sulfe, Apl. #, etc.

City Zip Code

FL

©. Pursuant to the provisions of Sections 608.416 and 608 6508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
Its registered office or regisierad agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment
as ragistered agent, and accepl the obligations.

SIGNATURE DATE
[Rogustared Agenl Accopting Appeiniment)  (NOTE Ragislered Agent signature required wien roinstating)
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
MEM | ABREU, CID 3038 N.W. 82 AVE MIAMI FL
MEM | ABREU, MARINA G 3038 N.W. 82 AVE MIAMI FL

TONOES1O7T4 7T — 5
N5/05/A3--01050--014
w28, T sk ]8R, TT

11. | do heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 11 8.07(3) (i), Florida Statutes. I{urther certify that the information
indicated on this annual report is true and acg(i™yte and that my signature shall have the same Jagal sfiect as if made under oath; that | am a managing member or manager of the
limited liabllity gompany or the receiver or t d empowered to axecute this report as required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, or on an

aftachment with an address.
{SIGNATURE: CID ABREYD Y=23<8  FoU-59|-l6L2
SIG"J!\{UHI A';[I YR 0O I:I:I—NHI) HNAME OF SIGNING MANAGING M1 BMEE 13O0 MANACE Y Yy e g o ES o 4 1




