ek

FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000121497 2% 04-28-2006 90018 006 ****55 00
1. Entity Name
DESIGN WITH NATURE, LLC
Principal Place of Business Mailing Address SUYI04L3D
350 ROYAL PALM wAY 350 ROYAL PALM WAY
SUITE 409 SUITE 409
PALM BEACH, FL 33480 PALM BEACH, FL 33480 )
e e UM OG R0 IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, Fgi ber Applied For

Fj’:w‘:‘q ¢3( amz Not Applicabie |
- " B ¥ F .
ze Country Zp Country 5. Certificate of Status Dosired [ fi'ggqmﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistorod Agent
Name
HUFFMAN, KENT D ESQUIRE -
350 ROYAL PALM WAY Street Address (P.O. Box Number is Not Acceptabla)
SUITE 409
PALM BEACH Flz_,§3480
—p, o
k-

City FL I Zip Code

i

g
8. The above nmﬂ%tiw submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistered agent.

SIGNATURE _
Signatona, typed or prrtad name of reg agent and tite ¥ (NOTE: Registarad Ageni signahsne mequired whan reinstatieg) DATE
.0,
Filing.Fee is $50.00 Maks check payable to
Duo by May 1, 2006 Florida Department of State
s .
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e -~ MGR“:-_':_P;; CJ Desete TME [ Change [ Addition
NAWE T COLON; HOLLY L NAME
STREET ADORESS | 350 ROYAL PALM WAY STREET ADORESS
CITY-S7-71P PALM BEACH, FL 33480 Ciry-ST-2P
TLE . 7 elets TIRE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TME 1 Detete TITLE . 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TMLE [ peiee TITLE [JChange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TME 0 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP ’ CITY-ST-ZF
TRLE 2 Delete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§t-zp CITY-ST-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

. . Se/fs o
SIGNATURE: %ﬂﬁ@/ﬁm ‘ 2t/ 9@ 583.%

TURE AND OR AUTHORIZED REPRESENTATIVE . Do Pl 8.3




