FILED

2007 LIMITED LIABILITY COMPANY' 3
ANNUAL REPORT Secretary of State
DOCUMENT # L05000033297 i 03-07-2007 90216 047 ****50.00
1. Enlity Nama
NATURAL FLORIDA REAL ESTATE, L.L.C.
Principal Ptace of Business Mailing Adress Juuuysuqso .
32 OUR ROAD P. 0. BOX 32
INGLIS, FI. 34443  US INGUSS. FL 34449 IS
S R e RS ORI ARO
Suite, Apt. #, eic. Suite. Apl. #_ elc. 02152007  Chg-LLC CR2E083 {12/06)
City & S1ate City & Stale 4. FE| Numbe+ Applied For
20-2698464 Not Applicable
Zp Courury Zip Country 5. Genificate of Status Desied [ g:ggw“::'dm'
6. Nams and Address of Current Registersd Agent + 7. Name and Addi of New Regl d Agert
Narre
g — LLOYD J. GOODNOW
14350 N. E. 50th STREET Sueet Address (P.Q. Box Number is Not Accestable)

MORRISTON, FLORIDA 32668

¥

A';- 'ii‘ -

City FL I Zyp Code

-

8. The abom named entity submits this statemenl for the purpose of changing its regislered ollice or regisiared agent. or both, i the Siate ol Rorida. | am lamiiar with, and accapl

the obligations of regislared agan.
s:mamngw _ 3/ / / o7
N Segnaiuse. oad of name od agert and wie d anokcable (HOTE: Regrared AQers SpNRItare ragueed when rersamng} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THE MGRM 7 Dews HILE CJchange [ Axdilion
NAME SULLIVAN. EMORY F NAME
STREET A00mESS | 32 OUR ROAD SIREE T MDORESS
ary.s1-op INGLIS, FL 34449 oY ST P
TE MGRM [ Deie:e L Dcmange [ Addition
WAME GOODNOW, LLOYD J WAME
STREED MORESS | 14250 NE. 50TH ST SIREE) ADDRESS
cory . St- e MORRISTON, FL 32668 ory-si-a9
e MGRM O beietn e Clctangs [ Addition
NAME DELGROSSO, JAMES J NAME
STREETADDRESS | 20821 GLADWYNE COURT STREET ADORESS
CIY-51.09 ASHBURN, VA 20147 Cilr-S1-21p
13 MGRM {J Detetz TNLE O change [ Addilion
KANE MCLEAN, SCOTT KANE
STREL) ADDRESS | 316 TITUSVILLE ROAD STREET ADORESS
an-si-op POUGHKEEPSIE, NY 12603 Gy -S1-2P
me T Delets WILE [ Omnge [ Adition
NAME WAME
STREET ADORESS STREET ADDRESS
Qir.sh.ap ciY-Si-ap
[[[113 O velee TME I change [ Aadition
NAME NAME
STREE | ADDRESS STRLET ADDRESS
o st 2r AT

11. | hareby certily thot the information supplied wilh [his lifing does not guaij aGxamplions conained in Chaptar 119, Porida Statutes. | further Gentily that the information
indicated on this repor is rue and-acctfale andlhal 1o s:gnal the same legal ellect as if made under gath; that | am a managing member or manager ol the
limited liability company or 1 racaivar or I o kg

: I'u report ag required by Chapter 608, Florida Statutes.
SIGNATURE=—2= 7 7. 2 AT -7

, OR AL REPRESENTATIVE Duie Caytre Phess §

Mar 21, 2007 8:00 am



