2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

, . F P~
DOCUMENT # L04000048238 I.E D
1. Entity Name ”
NATURAL WORLD CHARTERS, LLC 07 APR 3¢ PH 1 4
"33
]-S':Lf t H-\r' Y D
Principal Place of Business Mailing Address A __, b A c; I" I3 nf £
165 KENDRICK RD. P.0. BOX 835 ‘- GRID A
CARRABELLE, FL 32322 CARRABELLE, FL 32322
<> OO R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address h¢ id

Suite, Apl. #, etc. Suite, Apt. #, alc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gesegt?q l‘;f(:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
REESE, CHESTER
165 KENDRICK RD. Street Address (P.O. Box Number is Not Acceptable)
CARRABELLE, FL 32322
City FL | Zip Code

8. The above named entity submits this staternent 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 ragistered agent.

SIGNATURE
Signalure, lyped or printed name of registered agani and tiths il applicatle, (NOTE: Regisiered Agenl signalure reguirec when reinsiating} DATE

. k] =

Filing Fee is $50.00 RS “Make check payable to- s

Due by May 1, 2007 - _ Florida Department of State - .
. MANAGING MEMBERS/ MANAGERS To. ADDITIONS CHANGES.
TITLE MGRM O3 Delete ME [ Change [ Addition
NAME REESE, CHESTER NAME H 177 l._' l 1
STREET ADDRESS | 165 KENDRICK RD. STREET ADDRESS : T GIEL
omy-si-2P | CARRABELLE, FL 32322 CITY-ST-2P . PR
TLE O Delete TILE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-ZP -
TiLE 0 etete e N D) charge [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2IP CiTY-ST-2IP
TILE 7 Delete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. I 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 made under oath; that } am a rmanaging member or manager of the
{imited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) S— L07)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dnla Daytima Phone #




