FILED

2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000100466 01-17-2006 90062 029 ****50 00

1. Entity Name

NATURAL LAND DEVELOPMENT, LLC

Principal Place of Business Maliling Acdress 2 0 0 U 0 9 5 2

1438 MITCHELL AVE. 1438 MITCHELL AVE.

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T v LTGRO AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
22-3916830 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?:'ggqaf:;“u”al
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent
Name
RAITZ, MATTHEW J .
1438 MITCHELL AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

8, The above narred entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signanse, typed or pravad name of regaiansd agent and tite d applicable. (NOTE. Registered Agent signature requr ed when remstatng)

Filing Fee is $50.00
;" Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 19. ADDITICNS/CHANGES

TILE MGRM O Delete TiTLE [Ochange [ Addition
NAME RAITZ, MATTHEW J NAME

STREET ADDRESS | 1438 MITCHELL AVE. STREEY ADDRESS

GITV-51- 2P TALLAHASSEE, FL 32303 CiTY-ST.2P

TILE [ Delste e [J Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE 1 patete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-S1-2P CAY-ST-29

TILE {7 Delete TILE [ change (] Addition
NAME HAME

STAEE ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O patete TTLE [Jchangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S7-2ZP

TITLE [ Detete TLE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CyY-§1-2P CiEY-§1-27

11, | hereby certily that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and acgyrate and that my signature shall have the same legal effect as if made under cath: that 1 am a managing member or manager of the
limited Fiability company or the recejrdl or ustee epsbowgred (o execute this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: /////66

SIGHATURE AND TVPf OR PRINTED NAMI L] SIGNINQMM@G MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Daytirne Phore ¥




