FILED

2005 LIMITED LIABILITY COMPANY Jul 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000070278 07-21-2005 90010 039 ****50.00
1. Entity Name
NATURSCIENCE LLC
Principal Place of Business Mailing Address AUUBQGYH 3
14107 NW 4TH ST. 14107 NW 4TH ST.
SUNRISE, FL 33325 SUNRISE, FL 33325
Suite, Apt. #, elc. Suite, Apt. #, etc. : .
ite, Apt. ¥, et ite, ApL #, et 06292005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Appliec For
20-166£370 Not Applicable
Zp : Couniry Zip Country 5. Certificato of Status Desied ~ [1  $9-00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address cf New Reglstered Agent
Name
BOWMAN, GORDON
14101 NW 4TH ST. Street Address (P.Q. Box Number is Not Acceptahle)
SUNRISE, FL 33325
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and itk i applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payabte to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM ) Dekete TITLE [ change [T Addition
NAME RILEY, JAMES B NAME
STREET ADDRESS | 14101 NW 4TH ST. STREET ADDRESS
CrTy-sT-2P SUNRISE, FL 33325 CITY-5T-Z1P
TMLE O petete TILE ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST- 0P CITY-ST-ZP
THLE {1 detete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST1-f CITY-57-Zp
TLE {1 Detete TMLE Cr'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE (71 Delete TITLE (O Changs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member o« manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.
[
el L
SIGNATURE: D o {Z. e Clrnlo ¢ Get §45-9500
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE TDate ' Deytime Phane #




