2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # L02000032769 May 04, 2007 08:00 A
1. Enliy Name Secretary of State
NATANIC, LLC .
Principal Place of Busingss Mailing Address
11304 SW 163 ST 11304 SW 169 ST., #74 )
#74 MIAMI FL 33157
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suilo. Apl. #, olc. to- 1st MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FEI Numbar Applicd For
11-3669468 Not Applicable
Zip Country Zp Country 5. Corlificato of Slalus Desired [ $5.00 A_ddlt:onal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registarad Agent

Name

SANCHEZ, NADINE
11304 SW 169ST
MIAMI FL. 33157

Strocl Address (P.O Box Number is Nol Acceptanle)

Cily ) FL Zip Codo

8. The above named entity submits this stalemant fer the purpose of changing ils rogistered office or regislered agenl, of both, in the Stale of Florida. | am familiar wilh, and accept
lhe obligations of regislorod agont.

SIGNATURE

Exynature, lyped cr nnige name ol rogstored agent and vle § appkoable. (NOTE Regstered Agerid sgdnalure reaunad when rerisiahngl DATE
FILE NOW!!I FEE IS $50.00 o
Make Check Payable to Florida Department of State - ,UEJUL‘QU?EI I
Due By May 1, 2007 OL/25/07-30042-003 50,00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1TLE MGRM O belele mit [ Change [ Addition
NAME SANCHEZ, NADINE NAME
SIREETADIMISS | 11304 SW 169 ST, SIEY ADDIE S8
LIy -$1-2IP MIAMI FLL 33157 CITY-ST-7IP
TIE [ petate e [ change [ Addition
NAME NAME
SIRELT ADDRESS $TREE T ADDRE 5
CIFY-S1-7IP CIIY-ST- 7P
IS O peleie e ' ) o Ocmnge  [Tlaadiion |
NAME™ - Coe - . - - T ) et -
SIRCET ADRXY 85 SINEI'T ADDRE $5
CITY-8T- /i CHY-ST- 7P
e O Delete TNt ' [ Change [ Addilion
HAME . NAME
SIRIETADDRT 86 SIRCTADDRISS *
CITY-S1-41F CIIY-ST-7IP
L1111 S 1 pelele . TIchange [ Addition
NAME NAMI
STREE 1 ADDRE $% STREET ADDRESS
CITY-SI-7IP ’ CITY-ST-2P
IVE [ pelete itk O change [ Addion
NAME NAME
SIREET ADDRE 8§ STREET ADDRE 55
CIY-S1- 7P CITY-S1-7IP

11. | hereby cortify thal the information supplied with this filing does not gualify for the exempiions contained in Section 119, Flerida Statutes. | further certify that the informalion

indicated on this report is rue and accurate and that my sigpature shall have the same legal effecl as il made undor oalh; that | am a managing member or manager of the
limitod liabiiity company or the receiver or trusieo empowergg/to cuto this reporl as required by Chaplor 608, Florida Statulos

S|GNATURE:%@‘4£*-’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC\REPRESENTATIVE

4/ 7D£/ 07  36Sary. RegS

Daytima Phone ¥




