2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

______ FILED

DOCUMENT # L03000020929

1. Endity Name

CRLANDC NATIVES, LLC.

Mar 05, 2007 08:00 AN
Secretary of State

Principal Place of Businass

79 WEST LLIANA STREET

ORLANDO FL 32808

Mailirig Address

79 WEST ILLIANA STREET

ORLANDO FL 32808

TN

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apt. 2, cle. Suite, Apt #, elc, 15t MOORE CR2ZECE3 (10/06)
City & Siale City & State 4. FEI Numbory Applied For
- 20-0041885 Not Applicable
Zio Couniry ap Gountry 5. Cerlificale of Stalus Desirad 1 $5.00 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WARLOW, T, PICTON IV -
) Skreet Address (P.O. Box Number is Not A lable;
79 WEST ILLIANA STREET ¢ s Not Acceplable)
ORLANDO FL 32806
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obiigations of ragistere . —
WJA‘ TR Ldartoc E Z/Zé’/é 7

S;GNATURIG? -
T, ypeg bt prnfed name of ; and ek 4 app {NOTE Regresered Agent sgimstuse requred whan renstaing) T oate [
FILE NOW!H FEE IS $50.00

Make Check Payable to Florida Department of State B;‘:‘{}p?g ?gggéﬁ ?g?éﬂl 4 5,00
Due By May 1, 2007 ' N '

2 MANAGING MEMBERS/MANAGERS l 10. ADDITIONS fCHANGES ,
T MGEM [ betete HILE T Change [ Additien
AL WARLOW, T. PICTRON IV HAME

STRELT ADDRESS | 79 WEST ILLIANA STREET STRELT ADDRESS

CiTY $I-0P CRLANDO FL 32808 ATy ST 2P

iy MGR 03 pelete 1t Dlcnangs [ Addition
NAE USTLER, CRAIG T NAME

SIREITADDRISE | gng £ LENTRAL BLVD STREFTARDRESS

CHIY-Si-Zip CRLANDO FL 22801 o1y -sT.ap

THE 1 petepe it [ Shange [ Addition
AL l HAME

SIREE T ADDRESS "7 R iR AODRESS - - T ot T T T
oY S1-ap CifY ST 2P

T [ peteta HIE JChange  [J Addition
AN HAME

SIRELT ADDRESS SIALET ADDIESS

iy St ap CHY-S1-1P

TITLE 3 pelate mE DIchange [ Adoition
NAME BAME

STRILT ABDRESS STREET ABDRESS

CITY ST 2P Y51 2P

e [ Detete TnE O changs 1 Addition
RANE NAME

STREEY ADDRESS SIRLEFADDRESS

CITY-ST- 2P CTY-S1- 2P

11. | heroby ceriify that the infermation supphed with this fing does not qualify for the exemplions contained in Seclion 119, Florida Statuigs. | further certify that the mformation
indicated on this report is rue and accurate and that my signatuwre shall have the same legal effect as if made under cath; $hat | am a managing member or manager of the

firuted lability company or the recaiver orus.teel_eémed to exacute this report as required by Chapler 808, Florida Slalutes. (
I ¢o?
L Tk 2hyl
SIGNATURE: % 2 Hackw 7 %? =

2-3yvS

Baylima Phong ¥

SIGNATURE AND TYPED OR PRINTED NAME OF mc?{m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1



