2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

v Jul 11, 2005 8:00 am

DOCUMENT # L04000085161

Secretary of State

1. Entity Name

NATURAL SOLUTIONS, LLC 07-11-2005 90044 016 ****50.00

Principal Place of Busingss

1271-69TH. STREET NORTH
ST. PETERSBURG, FL 33710

Mailing Address

1271-69TH. STREET NORTH
ST. PETERSBURG, FL 33710

E

AERCTAR AU MR RR AR IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 07022005 Chg-LLC CR2E083 (1 0/03)/
City & State City & State 4, FEl Number L Applied For
Not Applicable

Zp Couniry Zip Gountry 5. Canificate of Status Desired 1 $5.00 Additionaf

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE,"RONALD G

5348 1ST. AVENUE NORTH Stresl Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33710

City

FL l Zip Code

8. The above nared 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 registerad agent.

SIGNATURE

Signature, typed or printed name of r

agent and title if (NOTE: Registered Agent signature required when reinstating)

Maike check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
T MR. 1 Belete e [ Change [ Adeiion
NAE FITZGERALD, DAVID R A q// /f /d

STREET ADDRESS | 1271-69TH. STREET NORTH STREET ADDRESS

orv-stzP | ST. PETERSBURG, FL 33710 ciTy-ST-2P Peéq e{qﬁq 7l 0

TILE 1 Delete TME [J Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIMLE [ telete TITLE [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TILE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2IP

TME 7 Delete TILE [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY -ST-ZIP

TITLE [T pelete Tme ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effact as if rnade under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered tg sxecute this repon as required by Chapter 608, Flerida Statutes.

g~ 575 727-39/-5/5

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE




