2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000032560

-1, Entity Name

,!NATU RE'S VlSION LLC

Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90227 022 ****55 00

Mailing Address

95 E. MAGNOLIA ST
OVIEDG, FL 32765

2" Prlncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

Il II!IIIIIIHHIIIMII i ey

01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
51- 0490609 Not Applicable
i = . . .
L Couatry Zp Country 5. Ceriificate of Status Desired - Ué $5.00 Acdional
P Faa Required
Cob i e Name and Address of Current Flnghurod Agant 7. Name and Address of Now Hnglmud Agent . . ..
= ALy " © | Neme Ck - -
WHITE, BRIDGET T
95 E. MAGNOLIA ST Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765 -
- City FL | Zip Code
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. 1 am famitiar with, and accept
the obtigations of regustered agent.
- SIGNATURE sl = w=r moee =
. Signane, .nmamﬁmmedmmmmmnﬂo#mnme. [NOTE: Registened Agers: siy equited when renstating) DATE
' LI
{ A ENiRG Fee Is $50.00
H t Vi*'Due’'by'May 1, 2004
: Lo RECHOG| REHET O SR
19, MANAGING MEMBERS /MANAGERS 10.
j e MR O petete e [ Change [ Addition
im%.&.; s w{"" w *".b NAME
STREETADDRESS STREET ADDRESS
: M\i a
CITY-5T-2P m ‘2 1‘ 51-165 CITY-ST-2P
TIME 3 petete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CIFY-ST-2P - CITY-$T-7P
e 1 petere M O3 Change [ Addition
HAME NAME
STREETADDRESS, | . ... . _. — . o~ e oromm Tman . Tatior woed A-GTREETADDRESS [T - om0 T e
CFY-ST-7IP CITY-ST-ZP
TmE O oetete TmE Ochange [ Adcition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-ZP
TTLE T Datete TME [ Change [ Asditian
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TIE O Delets TME (3 Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2P CTy-ST-2P
11. I hereby ceriify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatedt on this report is accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company Teceiver or frustee empoweregrto Fnecute this report as required by Chapter 608, Florida Statutes.
e ) (7)
SIGNATURE; m ,7.0 Y (A7 359-224%
GNATUAE )nS'meo )!( PRINTED NAME OF SIGNING SMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \@aytiné Phone &

-/



