FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) Jul 01, 2005 8:00 am
DOCUMENT # L02000032769 _ . . - Secretary of State
1. Entity Name 06-01-2005 90102 027 ****50.00

NATANIC, LLC

Principal Pace of Businass Mailing Addrass
8141 SW 203RD ST 11304 SW 169 5T, #74 JUUUJUUZ
MIAMI FL 33189 MIAMI FL 33157

— AR REHC MG R G LA TP AU

2. Principal Place of Business 3. Mailing Address // 3 6 é L‘L 6, Q
Suite, Apt. #, etc, Syita, AplL 4, slc. 1st MOORE ?CHZEOB:S {10/04)
City & State City & State 4. FB) Numtu? “3 é éq L/ E 2 [Applied Foe
BN { - AL <7 @ ot Applicable
ap Country Zip Country 5. Certificate of Statss Desired 0 E:.g?q ::.!;tbnal
6. Name and Addross of Curren! Registered Agant 7. Nama and Add of Naw Ragt d Agent
SANCHEZ, NADINE %‘A At lf\ 2 0\‘06‘ i ﬂ'e
11304 SW'1GQST Street l}ddress (P.Q. Box%'nber s NolAE:egbg_f_
MIAMIFL 33156 Ti;( a.p & weeng
City - ’ 2Zip Coda
" _l.am, FL|*

8. The above namad entity submits this statement for the purpose of changing its registerad office or rogisterad ageni, or both, in the State of Flarida. | am familiar with, and accep
the obligations of registerad agent,

SIGNATURE

Sapnaturs, typad o prrdsd name o et ana e [_E—gnudmlqm- 18qured when rerstag} DATE
“ FILE NOW! FEEIS sso 00 .
Make Check ‘Payabla to.Florida Departmant of smo
. » DuoByMay1 2005 S
9. MANAGING MWBERS.’MANAGERS 10. ’ ADDITIONSCHANGES
ML MGRM [ peise e Dcrange [ Addeion
NAMIE SANCHEZ, NADINE NAME
STREET ADDRESS | 11304 SW 169 ST. STREETAODRESS
civ-si-oP | MIAMI FL 33157 oY-sT-p
e [ Deleb nmE O changs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lify-57-7p CITY-5F-pP
e [ vetets niLE O change (] Aadition
NAME MAME
SIREET ADDRESS STREET ADDRESS
ciY-S1-2F CITY-S1.27
e [ Detets e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢irY-ST-2P oTY-SI. 7P
WILE [ puets e [J Change  [] Addilion
NAME NAME
STREEI ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-27
TILE [ Delets g [ changs [ Addition
HAME HAME
STREET ADORESS SIREET ADOALSS
omy-s1-5p tiry-s1-.29

11. | heroby certify that the information supplied with this filing does not gasMy
indicated on this roport is true and accurate and that my signature 3

mited liability pany or the recaiver ¢r tysioe ampowerp -. ll!

SIGNATURE: AT TRt 4T

SIGRATURE AND TYPED Ok PRINTED NAME DF GORENG GING MEMBER, MANAOER, OR

lor the exemption stated in Sackon 118,07(3X0), Florida Stawias. | further certify that tha information
g the same legal effect as if made under cath; that | am a managing member or manager of the
wa thié repod] as required by Chapter 608, Florida Stanites,

;/:-:-/of 3ar 25y . pee s

om?’.mesmame Carytime Phors #
|\

R %)



