2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1 02000018609 %

1. Entity Name

RETURN TO EDEN, LLC

FILED
20030CT -3 PH 1: 40
Dliv AEN OF CORPORATIONS

Principal Place of Business

P 0 BOX 1368
AUBURNDALE FL 33823

Mailing Address

P O BOX 1368
AUBURNDALE FL 33823

{ALEAHASSEE, FLORIDA
W
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2. Principal Place of Business 3. Mailing Address \5 ‘Q? ”""m m II"I

Suite, Apt. #, etc.
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Suite, Apt. #, etc.
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[0 CHECK HERE IF MAKING CHANGES

0018092

City & State

City & State

Uourschado, T

4, FEI Number

Applied For

2S — 253077

Not Applicable

Boborudeles | FL

Zipa 3 ? z_z Cour@ S Q %2332?2 Coku—ngysp‘- 5. Certificate of Status Desired ] ?i'ggi lﬁ:!:ciltional
6. Na:n: and Address of Current’ Hegistera; Agent ' 7. Name and Address of New Registered Agent
= - . Name
ARNOLD, SHELLIE L NS ,
2200 LAKE LENA BLVD Street Addres H’.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823 EOTS S SEsSsEe —
' 1003 03--01012--010 _##50. 00
City F L Zip Code

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Fed $-OF

8. The above named entity submits this statement for the purpose of c
the obligations of registered agent.

)%fppm; ~Zo

SIGNATURE —
Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: H'agislarsd Agent signaturg required when rginstating) DATE
SO wd FILE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS { CHANGES .

fTME e : ¢ | MGRM - ] Defete TILE [ Change [ Addition | S
R R L . 5

NAME Shellie L. Arnold NAME -

STREET ADDRESS 2200 Lake Lena Blvd STREET ADDRESS 8

env-st-zp | Auburndale, FL. 33823 CI3Y-ST-21P ﬁ

TITLE 1 Detete TITLE [ Change [ Aadition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE [l change [ Acdition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TITLE O Delete TImLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-17IP

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limitec liability company or the receiver or trustee empowered to execute this report as requiret py Chapter 608, Florida Statutes.

SiGNATURE; __ SAGLTIRETECH

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




