FILED
2004 LIMITED LIABILITY COMPANY Jul 12, 2004 8:00 am

ANNUAL REPORT = . Secretary of State

DOCUMENT # L03000032981 07-12-2004 90132 003 ****55 00
, 1. Entity Name ) o e e ety st
NATURA LLC R R
e L
Principal Place of Business Mailing Address . .
1725 MANST., STE.209 ... .. ... 1725MANST,SIE.209" - L L ’
WESTON, FL 33326 . ) WESTON, FL 33326 Lo '
ite, Apt. #, atc. Suite, Apt. #, etc. '
Suite, Apt. #, et uite, Apt. #, etc 07012004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. fEiNumber Applied For
O - ?2 ?59 Not Applicable
Zip —— « | -Coumry == ~—=———{"-=Zip=* —+————1{- Country - - . e i $5.00 Additional
.‘ 5. Certificate of Status Desired m/ Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOVAR, JOSE GREGORIO L T S : - —
ARIAS TOVAR & ASSOCIATES, P. A . Strest Address (P.O. Box Number is Not Acceptable) -
1725 MAIN ST, STE 209 - WESTON TOWN CENTEH
WESTON, FL 33326
-3 - ) 1 C“y - ] ] 2 '- . FL Zip Code N
8. The above named ennty submits this statement for the purpese of chang:ng its registered office or regsstered agent or both, in the State of Florida. | am famifiar with, and accem
the ob!:gahons of regnstered agem R H . o v . R R
SIGNATURE: £7_“rsx st mes = = = o e o e i . . e .
Signature, typedumnksdnamclmgnsmmdagemmdhﬂelfﬂpplmb’a (NOTE: Aegistered Agent signature required when reinstating} . DATE
” L 1 - e N -
Fliing Fee Is $50.00 R A T T TR . o mpelpeepesimews Make check payable to i . i
Due by ptembera, 2004 - AP S . S _ . Plorida Department of State
9. Vo BCES ) MANAGING MEMBERSIMANAGEHS 10. oo S ADDITIONS/CHANGES "~ 7
TIRE . [mer - 3 Delete TITLE : e : : Cichnge [ Addition
L SANTANDREU RAFAELJ | L L e . . o
STREET ADORESS | 1726 MAIN ST., STE. 209 _ o) smeaoomess | T ' ' 2 '
oTY-S1-ZF | WESTON, FL 33326 L GY-§1- 2P o I -
TIME O detee THLE T - .. Ochnge [ Addion
NAME NAME
STREET ADDRESS | t : - P . P STREET ADDRESS | -0 ’ B ! ’ '
CrY-ST-ZF 7 f - < ! ST e CITY-ST-7P U i _
TmE . - : ’ O oelete mE ) [JChange (] Addition
NAME - - ! X JEE ., . . : L NAME L . ) ) .o R , o
o STHEEY ADORESS | e ovvmet 7 o T e e -STREET ADDRESS co o A S
GITY- ST-2P T T e s | T - s e L e
TME [ petete I mE _ . . [] Change  [J Addition
NAME L NANME .
STREET ADDRESS STREET ADDRESS
CHY-ST-219 L CIFY-51-21P
mE SR ‘ - ot D Delew e o L [Jcange [ Addition
NAME ) . . ‘- ) s T - NAME ) ) -I L ;. v
STREET ADDRESS - RN ' STREET ADDRESS s ’
Gy-si-zp |0 . oL CITY-ST-2P
e . 'wr :v _ s . ) i o " pelete ~ - TIMLE B [1 Change D Addition
L . c NAME . -
STREET ADDRESS smEnmonEss P
CIry-5T-21P . *omy-$1- ZIP o .

H TN }hereby cemfy that the information supplied with this fi fhng does not quahfy for the exempnan stated in Sectlon 119 07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatdfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
I|m|tad Ilablllly company or the recelver or trustee empowergt 1g execute this report as required by Chap:er 608, Florida Statutes.

SIGNATURE: : */5/9 y - (305)-794- 7983
- .y, +SGNATURE AND TYPEDOHPHIHTEDHAIIEOFSIGMNG MANAGING uzuszn.muen.onmnmpmmnnm Daytime Phone #




