2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

SErpe o IEED
DOCUMENT # L04000082986 OIiAREIARY O o
1. Entity Name . SR el ,»-’,}j‘%?iE
NATURE-ALL, L.L.C. VRATIONS
. 05 UCT -5 ﬂH
8: |y
Principal Place of Business Mailing Address
13803 PATHFINDER DRIVE 13803 PATHFINDER DRIVE
TAMPA, FL 33625 TAMPA, FL 33625
e S qgéﬂll\ll\llllllﬂlI\IHIIHIIIH\II\IIIIIIHII\IIIIII TN
Suite, Apl. #, etc. Suite, Apt. #, etc. 09222005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
Mot Applicable
Zp Couniry Zip Country 6. Certificate of Status Desired  []  99+00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Addreas of New Rogistered Agent

Name

RODRIGUEZ, MARIA C

13803 PATHFINDER DRIVE Street Address (P.O. Box Number is Not Acceptabia)
TAMPA, FL 33625

/) ﬂ City ‘ FL | Zip Code

changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ 9/>1)o5

B. The above named entity
the obligations of regist

I
SIG Signalure, fybed or printed name of registered auen/lnd tile if applicable. {} (NBTE: Registered Agent i, - whett
~
FILE NOW!I! FEE IS $50.00 / In accordance with s. 607.193(2)(b), F.S., the limited Make check payabla to
After January 1, 2006, Fee will be $104.00 liability company did not receive the pricr notice. Florida Department of Slate
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE MGR [ Delets TITLE o g gy g g rms g g Change ] Addition
NANE RODRIGUEZ, MARIA C NAE 753';,-‘):}*.' =1 EE:I;_ -
STREET ADDRESS | 13803 PATHFINDER DRIVE STREET ADORESS 10/19/05~~01055--004  ##=0.00
CITY-5T-21P TAMPA, FL 33625 CITY-5T-2IP
THLE . ] Delete TITLE : [] Change Addition
HAME NAME iy -
STREET ADDRESS STREET ADRESS &=
CITY-8T-TP CITY-ST-ZIP
TIMLE O Detete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TMLE [ pelete THLE [Jchange (7 Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-SI-2IP
TIE [ Detete me I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] elete TTLE R [JChange [ Addition
NAME | NAME
STREETYRORESS STREET ADDRESS
omy-* 1P e CITY-5T- 2P

o6 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

11. 1 % reby certity that the informe ; |
A £ture shall have the same legal effect as if made under sathy; that | am a managing member or manager of the

v cated on this report is §

ig
apfd 10 execute this report as required by Chapter 608, Florida Statutes.

TURE: _/ / 77 s Harfa oo qus QI;»‘)'/J ?Z[?Eﬂi’ﬁ“}

SIGNATURE AAD TYPED OR PRINTED NAME :ysmmuu MANAGING ﬁasa,ﬁnmﬁen, OR AUTHORIZED REFRESENTAYWE thie Daytime Phone #

7 b




