2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

;L _:: -
DOCUMENT # L04000048238 , b ED
1. Entity Name 4
NATURAL WORLD CHARTERS, LLC 06FEB27 AMID: 25
S!“ Il T
Principat Place of Business Mailing Address T A L L 2 %ILAS RS \é EO FF ia g,f_\‘ ; El&
165 KENDRICH RD. P.0. BOX 835
CARRABELLE, FL 32322 CARRABELLE, FL 32322
R v KRR OCR R
Suite, Apt, #, efc. Suite, Apt. #, etc, 02272006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desired O gese'gg“‘:?:;ﬁona'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
REESE, CHESTER
830 A. WEST THARPE ST. Sireet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL ] Zip Coda

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE
Segnature, Iypext o printad name of registered agent and tide il applicable. (NOTE: Registered Agent signalre raduired when reinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
ATE MGRM O Delete TITLE [ Change 1 Addition
NAME REESE, CHESTER NAME GRS/ DE--0i019~—-00T7  #125.00
STREET ADDRESS | 830 A. WEST THARPE ST. STREET ADDRESS
CiTy-S1-2IP TALLAHASSEE, FL 32303 CiTY-ST-2P
TILE 3 oetete TIELE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S1-2IP
TIiLE [ pette rLE [Jchange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE [ peleie TITLE [C] Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-5T-2IP CITY-$1-2P
TITLE [ pelete TIILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-87.zie Ciy-S1-2P
Ime O Delete THILE [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this {iling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under oaih; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes. 65‘8

SIGNATURE: Y 2/2’7/55 228550 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




