+2006 LIMITED LIABILITY COMPANY
., REINSTATEMENT

'DOCUMENT # L04000085161

1. Entity Nama
NATURAL SOLUTIONS, LLC

SECRETARSE
Dnnmoﬁﬁﬁﬁg Siae

PPOrAnous

Principal Place of Business

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

Mailing Address

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

o

2. Principal Place of Business

3. Mailing Address

IO IR EN RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10272006 REIN-LLC CR2E101 {11/05)

City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 8. Cetiicate of Status Desired 0 $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, RdNALD Cc
5348 I1ST. AVENUE NORTH
ST. PETERSBURG, FL 33710

Street Address (P.0O. Box Number is Not Acceplable)

City

FL I Zip Code

SIGNATURE

g ilghegistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

e e

Y pe—— required whan reinstati DATE

FILE NOWI!! FEE IS $50.00

ot
Signaturs, ryped Wd nama of registereciqges and Pl\e 1 applifabl’
+

In accordance with s. 607.193(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

After January 1, 2007, Fee will be $100.00

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
THLE s O petete TILE O chrange T Adaition
NAME FITZGERALD, ASHLIEBETH NAME O 1___' —_ “ . ’
STREET ADORESS | 1271-69TH. STREET NORTH STREET ADDRESS H 1' =351 ’_3 tham i

[/ ST o w
crv-st-zp | ST. PETERSBURG, FL 33710 eIy -5T-7IP PL/2Ty HE!’“‘UI 029017 #7500
TITLE O oeiete TILE [IChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2iP CITY-ST-21P
TTLE O oelete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CTY-$1-20
TITLE O pelete TILE [ Change [ Addition
NAME NAME i . s g
STREET ADDRESS STREET ADDRESS RE%‘\@TA ” IEPEE ;) OD é
CITY-57-2IP CITY-ST-7iP ; e o Fortoy .

S T vy

TIME O pelete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicatad on this repart is true and accurate and that my signature shall have the same legal effect as if mage under gath; that | am a managing member or manager of the
limited hability company or the receiver or jjustee empowered (o execute this report as reguired by Chapiler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MX]




