FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90065 036 ****55.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000032560
1. Entlly Name
NATURE'S VISION, LLC 4 1 1 5
Principal Place of Business Mailing Addresa
95 E, MAGNOLIA ST 95 E, MAGNOLIA ST
OVIEDO, FL 32765 OVIEDO, FL 32765 N
. : "' ) | ;
T S LN
Suiw, Apt. 4, 8iC. . Suite, Apl. #, Bic. 04282005  Chg-LLC CRZE083 (10703}
City & Ststa Chty & Stata 4. FEI Numbar Appliéd For
51-0480609 Not Applicable
Zp Couniry ap Country 6. Cenificgte of Statua Datirea ?ose'm‘gw"
B. Name and Address of Curront Rogisterad Apent 7. Name and Address of Now Rugistored Agemt

Nama

WHITE, BRIDGET _
95 E. MAGNOLIA ST Sirag1 Agaress (P.0. Box Numbar iu Nat Acceplable)

OVIEDQ, FL 32785

City FL I Zip Code

8. The above narmad sntity submits thia sttement for tha purpoae of changing ity registerad offite or regimtered agurm, or both, in T State of Figrda. | am familiar with. and accept
Ihe ottligations of regisiorad agant.

SIGNATURE “Tiitrs, ypon Of PR v OF (AN 4G5I 30 e B wplk NOTE. Flugiorod AQar WQfwie ek #0 Whoo 1omsi] DATE
- . Maks check payablo to

;lnlu': '°u°a§' 1’.52%'33 ; Florida Department.of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
nne MGR O Detese g e [ Asdition
NAME WHITE, BENJAMIN B NAME '
STREET adCess | 95 MAGNOLIA 8T, STREEY ADDRESE
oY-51- 29 OVIEDD, FL 32765 Iy .51-2
TITLE : [ Dalate e ) Dchange LT Agaltion
RAME NAME
STREET ADDAESS STREET ADUHES
Ci¥Y-ST-2% LITY-§1-2P
TIVLE O outein e O charoe ) Addizion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T.0F GITY-51- 20
i O Delese g Cicrange [ AaRion
RAME NAVE
STIREET ADORESS STRELY ADGRESS
CY-ST- 20 CTY-5T- P
TINE O oeete nne Octage [0 addtion
NAME NAME
STREET ADDRESS STREET ALURESS
cITY-§1-2P oY -5T- 29
TMLE i [ Dutaty me Qomangs [ Addition
NAME ° HAME
STREFT ADDRESS STREET ADDFESE
CITY-S1-2p City. 1.2y

the examption swead in Section 118.02(3)X)), Florida Statutes. | furthar cartity that 1he information .
e suma lagel effect us | made under oath: tha | am & managing member or mandger of the
I8 report 4s required by Chaptar 808, Florlda Statnes.

SIGNATURE: 4——/‘*’ b/(’.}ai/ag 521-262- 51202

LEMATURE AND TYDED OR PRITETL MAME OF SICNIE MANAGKIA MEMEFR, MANAGER. O ALTMOATED REPRESENTATIVE oY yT—"

11. | horaby cutily that the information suppli is liling dosa not
inclicated an [[%s report ig vue an

limitad liability company ar




