FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000033297 01-11-2008 90079 039 ***138.75
1. Enlily Narne
NATURAL FLORIDA REAL ESTATE, L.L.C.
Frincipal Plage of Business Mailing Address b U U u u 3 Jd b
32 OUR ROAD P. 0. BOX 32
INGLIS, FL 34443 US° INGLIS, FL 34449 US
PR R T
Suile. Apl. #, elc. Suite, Apl. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
Cily & Stale Cily & Siale 4. FEi Number Apphad For
20-2698464 Not applicable
Zip Courntry n Counlry 5. Certlicate of Sts Desired 0 $5.00 Addlllona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ —
GREGORY V. BEAUCHAMP, P.A. Zl‘? gy TJ. Looawaw
107 EAST PARK AVENUE Slheel Address (P.L{Bm MNurnber is Not Acceplable)

CHIEFLAND, FL 32626

/350 VE. S0 STRiet
Vo rsistoy FL |"%2¢08

Ihe purpese of changing ils registered office or registered agenl. or bolh, in the State ol Flonda | am lanuliar with, and accapt

A58

8. The above named entily submils this stajemeny i
the ohiligalions ol rgg 1agen;

SIGNATURE

/\rumre :;um}mn:manl:m(k"ﬂ!-sue": antl xke vt Uk Do LHDTF Remsien Auest sugedlee e At moslar ¥ 413
' £, |
FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
IS MGRM 1 Delete e O Chimge [ Addttian
HAME SULLIVAN, EMORY F HAME
SIREELADDHESS | 32 OUR ROAD STRELD ADDRLSS
ciyY 51 4P INGLIS, FL 34449 CITy 51 4P
i MGRM O Delete Nt O tnange [ Audsilon
MAME GOODNOW, LLCYD J HamE
SIRELIADDRESS | 14350 NLE. 50TH ST SIALE] ABDHESS
CIY S1-41p MORRISTON. FL 32668 iy SI /P
1Lk MGRM O vetete 1L ) Cmanne [T Anamon
NAME DELGROSS0. JAMES J NAME
SIRtLl ADDRESS | 20821 GLADWYNE COURT SIREET AUDRESS
Ciy SI-4P ASHBURN, VA 20147 Ciy S1 2P
e MGRM [ Dalate JiLE 3 change 3 Adaian
HAME MCLEAN, SCOTT HAML
SIRELL ADDAESS | 316 TITUSVILLE ROAD SIREET ALIRESS
Y-S0 POUGHKEEPSIE. NY 12603 iy 51.4p
i [ pelete NiLk ) thange [ Addition
NAME HAME
STHEE | ALDRESS STREH| ADDRE S5
Cuy-S1 2P CITY SF 4IP
ik ] Defete i {0 Change [ Aduition
HAME HAME
SIRLE | ALLAESS SIALLI ADOALSS
City S1 4p Ciy ST &P

11. | hereby certify thal he inlormation supplied with this filing does not qualily lor the exemplions conlained in Chapter 118, Florida Statutes. | further certity that the inlormation
indicated on this report is lrue and accurate and Ihat my signalure shall have \he same legal effect as il made under oath: 1hai | am a managing member or manage: of the
limited liability company or the receiver or trustes empowered 10 axecule this report as required by Chapter 508, Florica Slatutes.

// 5/08

4

L it e n

SIGNATURE: et e (\nL

SIGNATUR| hD TYPED OR PRINTED N. W}NIM&NAMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
[4

£



