2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 29, 2006 8:00 am

DOCUMENT # L03000029438

1. Entity Name
NATURE ESSENTIALS, LLC

Secretary of State

06-29-2006 90091 013 ****50.00

Principal Place of Business

6433 PONDAPPLE ROAD
BOCA RATON, FL 33433

Matting Address

6433 PONDAPPLE ROAD
BOCA RATON, FL 33433

40097501

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl. #, etc.

06082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
54-2121953 Not Applicable
T Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Nama and Address of Current Reglstared Agent

7. Name and Address of New Registored Agent

DENIS, GECRGE P CPA PA
16801 SW 83 AVENUE
MIAMI, FL 33157

e RBriAaN C. TAMonNgY

Street Address (P.O. Box N?berg Not Acceptable)
&

H 1 ¥

oo AL AL oy
Y Raca A ates FL | %P%%3 1

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

the obligations of fegisle%@
SIGNATURE

c-§-06

Signaure, yped of priBT TR T TEREIed agent and (e i applicabla,

(NQTE: Regisierad AQam SiQnaturé requiad wher rslaling)

OATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 1 Delete TITLE [JChange [ Addition
NAME BOMENY, LUCIANA A NAME

STREET ACCRESS | 6433 PONDAPPLE ROAD STREET ADDRESS

CITY-ST-7P BOCA RATON, FL 33433 CITY-ST-2IP

TITLE O pelste TIME [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE O delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57- 7P

TITE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIY-8T-2IP

TITLE 3 Delete TILE O change [ Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-ZIP

TITLE O pelete TITLE [ Change  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-3P CITY-81-7IP

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | fug‘ther certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate

b2b/e  SuiM2L-\0BY

Date

Daytime Phone #




