FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

f State

DOCUMENT # L05000041607 ecretary o

1. Entity Name 04-24-2006 90051 036 ****50.00

AMERICAN NATURALS LLC

Principal Place of Business Mailing Address L

130 GORBUTT ROAD PO 1327 WELAKA o .

WELAKA, FL 32193 S WELAKA FL 32193 IS H .

e S A
Suite, Apt. #_ etc. Suite, Apt. #, etc. 01082006 Chg-LLC CR2E083 (11/05)

i City & Stal 4. FEE Number Applied For
e Ve 753190095 o ot
zp Country e Country 5. Certificate of Status Desived [ feseggqmm

6. Name and Addross of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Mame

FELDPAUSCH, MARY A
130 GORBUTT ROAD
WELAKA, FL 32193

Street Address (P.O. Box Numbes is Not Accepiable)

City FL l 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. | am fariliar with, and accept
the obligations of tegistered agent.

SIGNATURE - - i
Signature, typed oF printed name of registered agen end Lite if apphcable. (NOTE: Regestarad Agan! signatute requined whn 1enstating) DATE
Filing Fee Is $50.00 Make check payzble to
Due by May 1, 2006 Florida Department of State
-‘ :
9. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE 1 pelete mE Mon R'H'Z pu s CH Cichange [ Addition
e A MATT f/‘ﬁ( #
STREET ADDRESS smectaoRess | AT &7 SN ER 4 4 2
iv-s1-2p omY-si-2p WHiTE LoD, MICH 4¢3
e O Deteee me UAN'I(?'L FELOPOKkse Domme  Olaation
STREET ADDRESS STREET ADDRESS PO B 132 ?
CITY-ST-21P CITY-ST-BP Wﬁ M kﬂ', )Vj_ \332 / U
iLE [ Detete TMLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-ST-21IP
TImE L] Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 3P CiTY-ST-2P
e [ oelete MLE Dictenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-7p ITY-5T-29
Tme (1 Detete Tme Oichange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-ZP CITY-57-21p

11. 1 hareby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart is true and accurate and that my si ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liagility company or the receiver or trustee empowdied o execute this report as required by Chapter 608, Floritda Statutes.

SIGNATURE: @M ‘el dfacined /-i‘}—oé 3%%726/%

mmm%u%wmmmm&é&mmmmmam Daytive Phove &




