FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT #104000091197 04-18-2007 90032 014 ****50,00
. Entity Narme
NATURE'S ENCLAVE, LLC
Principal Place of Business Mailing Address
1900 SW 57 AVENUE 1900 SW 57 AVENUE
SUITE 2 SUITE 2
MIAML FL 33155 MIAMI, FL 33155
B N U WO LR R M
Suite, Apt. #, elc. Suite, Apt. 4, efc. 03232007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
51-0531241 Not Applicable
e Country dip Country 5. Certificate of Status Desired ~ [] fi'gga:’:;m"a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOQODRUFF, ROY F
1800 SW 57 AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 2
MIAMI, FL 33155
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
. Signalure. yped of prnted name oi registered agent and uitle il applicabse. (NOTE: Registoted Agen signatute requited when reinstating) DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Delele TILE [ Change [ Addition
NAME SYLCO DEVELOPMENT CORPORATION, INC. NAME
STREET ADDRESS | 1900 SW 57 AVENUE - SUITE 2 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 CITY-ST-ZIP
TTLE MGRM O Delete 1L [ Change 3 Aodition
NAME ROCHA USA NAME
STREET ADDRESS | P O BOX 700175 STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34741 CITY-ST-21P
TLE O Deiete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ deiste TITLE [ Change  [C] Additien
NAME HNAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21p CiTy-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE O Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S2-71P CITY-ST-2iP

1.1 Hereby cerlify that the information su
inchcated on this report is true and accudgte al
limited liability company or the receiver o

not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ered ggecute this report as required by Chapter 608, Florida Slatu\ \
\\

SIGNATURE:

SIGNATUYRE AND TYPED OR PRINTED NAME OF SIGN]

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\




