FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000031589 04-29-2005 90065 041 ****50.00
1. Entity Mame
NATALIE 360, LLC
Principal Place of Business Mailing Address 1 q U 1103V
EUGENE J. HOWARD, ESQ EUGENE 1. HOWARD, ESQ
17171 LINCOLN RD, STE 400 1117 LINCOLN RD, STE 400
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e Ve (U ADEARENCATA AR A0 I
Suite, Apt. #, etc. Suite, Apt. #, ete. 04262005 Chy-LLC CR2E083 (10/03)
Cily & Slate City & State 4. FEI Number Applied For
' [Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (M} Ei'ggﬁg"ona]
6. Name and Address of Current Registerad Agent 7. Namea and Aadreés_ oii;v Flégistered Aé-ent e
Name
HOWARD, EUGENE 4 ESQ
1141 LINCOLN RD, STE 400 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL I Zip Gode

8. The above named entity submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tltla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TTLE [ pelete THLE Mec RM [ Change R Addiion
NAME NAME TJuevaen Eidevimann
STREET ADDAESS STREET ADDRESS | <251 ol dwovd Drve
CITY-ST-ZIP CITY-S1-2IP Key ’B;am“ ne ‘FL %3 i 4’ Ci
TITLE O pelste TINLE ’ ¥ } [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-ST.2IP CITY-ST-2P
TiTLE [ Delete TITLE [ Changs  [F Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2P
TITLE [ Delete TITELE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CitY-S1-2P
TIELE [ Delete TImE (O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e 7 petese TITLE [ change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section $18.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart is true and 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 or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % JUerarn LiSermann _ 4/26)65~

SIGNATURE wPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HQ%ER. ‘OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
g




