2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Feb 05, 2007 08:00 AM

DOCUMENT # L05000106837 > |
1, Enity Noma # Secretary of State
BLU NATURALLC
Principat Place of Business Malling Address
1915 TRADE CENTER WAY 1915 TRADE CENTER WAY
NAPLES, FL 34109 NAPLES, FL 34109

01102007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH IS S PACE 4. FEI Number Applied For
. 20-3730184 Not Applicabie
5. Certificate of Status Desired 0O gg‘ggqadr:dmc’"a[

§. Name and Address of Current Registered Agont :

%ﬂﬁimm NORTH DO NOT WRITE
NARLES, FL 34103 IN THIS SPACE |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept l

] c::: ::I::tlons of registered aignz E \ND \) | LNW c;_‘ \ Of_>

Signature. typed or prrigd nume\f registered agent titly if applcable. (NOTE Registerad Agent signatura raquired whan reingialing) DATE

Filing Foe is 550.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME LAUFER, ALLAN J Uao00g622541

STREEF ADDRESS | 1915 TRADE CENTER WAY : e/ 13207-80042-025 50,00
CV-ST-ZP | NAPLES. FL 34109

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
HAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-ST-2IP !

THLE

NAME

STREET ADORESS
ciry-S7-2P

TILE

NAME

STREET ADDRESS
LTy -81-21P

11. | hereby certlttz that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o executs this report as required by Chapter €08, Florida Statutaes.

sienature: Mim N-Heben Wi J. @W M“OD

SIGNATURE AND TYPED OR rm)%n u}ua oF 3IGNING hlAGING MERUER, OR AUTHORIZED REPRESENTATIVE Dayhime Phona &




