| | FILED

2004;;LIMITED LIABILITY COMPANY Aug 19,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000021481 07-30-2004 90132 025 ****55 .00
1. Enilly Name .
NATALIE HOLQINGS. LLC
Principal Placa of Bugi:riless Mailing Address
385 3RD AVENUE SOQUTH 365 3RD AVENUE SQUTH
NAPLES, FL 34102 - NAPLES, FL 34102
L T T
Suite, Apt. #, etc. ‘ Suite, Apl. #, atc. 07132004 Cho-LLC CR2E0S3 (10/03)
City & State : City & Stata ) 4, FEI Number Appliad For
T ! K 3=030F0 Nat Apgiicable
e 1, | Couatry zip Country 5. Certificate of Status Dpsiced [ ?2-29@‘;;";“""”
6. I.h.'me and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
. £ ’ Name B
-OATES MARCF.P:A- - i et K
10001 TAMIAMI-TRAIL N. STE. 119 Streel Address {F.O. Box Number is Not Acceptable)
NAPLES, FL 34108 °
: |1 . Cily FL [ Zip Code

A
8. The above named enlity sibmits this statement for the purpose of changing ils registerad alfica or reglstered agent, or both. in the State of Florida. | am familiar with, and accep:
[+ * " Iha obligations of registered agant.
it
SIGNATURE L
. Sighature, typad or prinizd of regl el agut and dise i INOTE: Regialared Agent signalue required when cinalating) DATE

’ ! Fillag Fee Is $50.00 Make check payable to
Jue by September 8, 2004 ) Florida Department of State

_d

g L& 1" MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
pRE MGRM_ O petete nne ' ' Ochange £ Acdition
v YAZHARY, RANDALL R HAME
STREETAODRESS | 385 ARD AVENUE SOUTH STREET ADDRESS
tn-stap | NAPLES, FL 34102 gy -SF-2P
e ’ 3 peets Lt : D cvange L] Addicon
HAME o NAME
swmestaDDRess § . L STREET ADORESS
CITy-51-2° ‘ cy-51-2P
TME ' [ eiete me [JChenge [ Addition
MAME NAME
STREET ADORESS ' STREET ADDRESS
cy-5T-2p Ty-57-2P

FTME S S e = o et e PR TN T T T T ST T hange . LI Additon
MAVE . . NAME
STREET AQDRESS ' STREET ADDRESS
CITY-5T-28 CITY-ST-TIP
TILE . [ ceseta TIRE O Changa [ Additlon
NAME - NAME
STREET ADDAESS SIREET ADDRESS
CiTY-5T-2P CITY-50-21P
— - 0 cek LE Dl crange [ Addition
HAME 4 NAME
STREET ADDRESS . SIREET ADORESS '
CilY-5T.7P L / CITY-5T-21P .

11.”I herahy certily Ihat the information suppliad wilh#His fiing does not qualify for the axemplion stated in Sectic +19.07{3)(1). Florida Statutes. | further certify thal the information
indicatad on this repart is trus and accurate anghet my signature shall have the same lzgal eflect as if made under oath; that | am a managing member or managar of the
limited liabllily company or tha receiveyt trusyfs ampowered to executs this repcrt as required by Chapter 608, Floriga Siatutes.

SIGNATURE:-

7482/

SIGNATURE AND TYFED DVENVTEWE oF smmanu.)mﬁ MEMBER, MANAGER, OR AUTHORIZED MEPREEENTATIVE Dayime Prone ¢




