FILED
2005 LIN NNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000073266 Secretary of State
1. Entity Name 05-02-2005 90097 024 ****50,
NATURE-ART L.L.C. 4 50.00
Principal Place of Business Mailing Acdress
2716 W. TAMPA BAY BLVD 2716 W. TAMPA BAY BLVD
TAMPA, AL 33607 US TAMPA, FL 33607 US
il i I
2. Principal Place of Business 3. Mailing Adcress | ‘h i i
Suite, Apt, #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2% - 0105 0\06 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desirec O fi‘g?q&?::ional
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglsterod Agent
Name
MILLAN'-RODRIGUEZ "RAFAEL b — S
2716 W. TAMPA BAY BLVD Sweet Address (P.O. Box Number is Not Acceptable)}
TAMPA, FL 33607
City FL I Zip Code

8. The abave named entity submits this statement 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 registered agent.

SIGNATURE

'.rmedapnmmdrmmmmlefappﬂmbb‘ (NOTE: Regrstered Agent signatuns recuired whes rendtaing) DATE

Filing Fee.is $50.00 ‘ o . B Make check payable to

Due by May 1, 20038 A o . ot . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0 T ADDITIONS/CHANGES = = — -
TMLE < MGRM O Deke TLE O change {7 Adeition
NAME MILLAN RODRIGUEZ, RAFAEL ) HAME
STREET AODRESS | 2716 W. TAMPA BAY BLVD . ' STREET ADDRESS
omy-sT-2P [ TAMPA, FL 33607 CTY-ST-2F
TTLE MGRM 7 Delete TILE [ change [ Addition
NAME ROMEQ, ROSA NAME
STREET ADDRESS | 2716 W.TAMPA BAY BLVD STREET ADORESS
CrY-51-29 TAMPA, FL 33607 CITY-51-2P
TMeE MGRM 7 Delete TE [ Change [ ] Adeion
NAME ORAMA, MARIELLA NAME
STREET ADORESS | 2705 VILLA DRIVE STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 Cry-ST-2P
TLE MGRM 0 Detete THLE [Ochange [ Acdition
NAME ORAMA, MIGUEL A NAME
STREET ADDRESS | 2705 VILLA DRIVE STREET ADDAESS
oY-5T-2P | VALRICO, FL 33594 CY-51-2P
THLE N O pelete e OIcrange [ Addiion
NAME . NAME
STREEY ADDRESS, |- STREET ADORESS
CTY-S1-ZPp CIVY-ST- 5P
FnE ] Detete me ) change  [] Addition
NANE . -4 nas
STREES ADDAESS - o | e ooRess _
oy-§t-2¢ = - ‘f omvsze v R A

on supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Floriaa Stafites. | frhier certify that the information -
d 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
iceiver of frustee empowered to execule this report as required by Chapter 808, Florida Statstes. - RSN L I

11. | hereby certify that-the, informati
ingicated gn this report is fue
limited liability'company of‘the

3.l

3) $12-0879

Ll

R : 2005/4}2@ pccg'

WY‘?B OR PRIMTED NAME OF OR AUTH REPRESENTATIVE E')me

SIGNATURE:




