-

.

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000028204

1. Enlity Name
NATURAL WORLD POWER, LLC

Principal Place of Business Mailing Addrass

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90229 015 ****50.00

41 NE 3RD AVENUE, SUITE 406

147 NE 3RD AVENUE, SUITE 406

MIAMI, FL 33132 MIAMI, FL 33132
e SRR AR A

Suite, Apt, #, ats. Suite, Apl;,‘;r‘,zueto. 02202006 Chg-LLC CRZE083 (11/05)

City & State City & State ‘;,-; . FEI Number Applied For

‘716 ?’-,vé Not Applicaﬁ‘
Zip Country . LU - Zip Country 5. Cartificate of Status Desired O Eese'gg‘af:;ﬁ"“a'
6. Name and Address of Current Reglstered Agent-— 7. Name and Address of New Reglstered Agent
Ca Name
INDRIAGO, JOAQUIN
141 NE 3RD AVENUE, SUITE 406. Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132
City FL Zip Code

8. The above named entity s testh emept. |
the obligations of registerdd agent. [~

SIGNATURE
. e, typed or printed name of registered afent| MOTE: Registored Agent signatre required when reinstating) DATE .
Filing Feo i3 $50.00 & = = | - _ |- . -« - ‘Make chack payable to'
Duo by May 1 2006 _; s e Florida Department of State
-9 ~NANAGING MEMBERS /MANAGERS 10 [ ADDITIONS/CHANGES |, . C
CTmE MGR O detzte TITLE ' ; [ Change [ Addition
NAME INDRIAGQO, JOAQUIN NAME
STREETADDRESS | 141 NE 3RD AVENUE, SUITE 406 STREET ADDRESS
CITY-51-2IP MIAMI, FL™ 33132 CITY-5T-21P
TME MGR [ pelete TITLE [ Crange ] Addition
RAME SALAZAR, MAGLEN! NAME
STREETADDRESS | 141 NE 3RD AVENUE, SUITE 406 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33132 CITY-ST-27 —
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDVESS STREETADDRESS | -
CTv-ST-2P_ _ - cry-st-ap
TLE O petete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P , CIrY-§1-2P
TmE - ' O etete TILE Clchenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2P - CITY-SI-2P - . _
me . § “ i 7 petee TIHE [OCange [ Addition
NANE vz ; : - NAME __ R e
STREETADORESS | . © | seeet aooRess. |- -
CITY- 8- Z2P- - ’ e CIrY.§T-1P " )

11, | hareby certify that the miormamn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | further certity that the information
indi¢ated on this teport is true and accurate and that my signature shall have the same legal effect as il macie under oath; that | am a managing mamber or manager of 1he
ered to exacuta this report as required by Chapter 608, Florida Statutes.

+ limitad Ilabllny compary of the reces v

SIGNATURE

il /. S

-—:F,_‘

SIGNATURE AND TYPED OR PRINTED NAME OF 51

INING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prona




