FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000024740 04-25-2008 90021 024 ***138.75
1. Entity Name
NATURAL RESQURCE INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
1914 ART MUSEUM DRIVE 1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 JIACKSONVILLE, FL 32207
R [ DRI BRI
Suile, Apt. #, atc. Suite, Apt. #, etc. 03272008 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4, FEI Number Apphed For
90-0174747 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O Ei'geoq:\if:‘;uonal
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Nama l - .
TROUP, KEVIN L {ewis {2v) EP‘H'{_IE:’
1914 ART MUSEUM DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

1M B Musoam Drive

™ Yackspruille FL | 24907 |

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

SIGNATURE M q/ ] Q‘/ 0 g
- Signature, lyped o printed name of reg:sh i and b apphcable. {NOTE: Registered Agent signalture required when reinstating) DATE

FILE NOW!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Foe will bo $53B.75 Florida Department of State
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES P
e MGR Poeete T V14 O Change g2 Addition
NANE MESIANO, MICHAEL D HawE Midngel iano
STREET ADDRESS | 1914 ART MUSEUM DRIVE STeETADDRESS (ALY Py AAuSeUm Drive
on-51-zp [ JACKSONVILLE, FL 32207 ov-st2P e ool L 3920% .
e MGR KDM TLE Mma Ol Change [ Addition
NAME TROUP, KEVIN L HAME William
STREET ADDRESS | 1914 ART MUSEUM DRIVE et ovvess |41y Ryt A.Luu-um Drave
ar-sT-2p | JACKSONVILLE, FL 32207 CITY-87- 2P ﬁpb conille - FL- 230%
TITLE O petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIPy-5T- 2P
TITE O Delets TITLE O change ([ Addition
MAME HAME
STREET ADORESS STREET ADIDRESS
CITY-5T-2P FY-5T-7P
TMmEe O Delete THLE O change [ Addition
NAME NAVE
STREET ADDRESS . STREET ADORESS
CITY-5T-2P CITY-ST-2P
jL3 3 petete TILE [Jchange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Flarida Statutes. | further certify that the information
-~ indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or managsr of the
limited liability company or tha receiver or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: %;) lowis lpvi Bilierist Yialoy @90y

TURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytire Phone #




