FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCU MENT # L060000381 69 04-09-2007 90353 003 ****55 00

1. Entity Name
NATURAL USER INTERFACE LLC

Principal Place of Business Mailing Address i
2295 S, HIAWASSEE RD., SUITE 207 2295 S. HIAWASSEE RD., SUITE 207 . ‘
ORLANDO, FL 32835 ORLANDO, FL 32835 ' '
0050 R
(6227 - Colonal Do | VT & Coonisd D-
Suhe, Apt-#rete--—— - - Suite, Apt. #, alc,
» /{ l (_{ Sk /LV 02272007  Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FE! Number Applied For
~{ C-/Ido; ' = 0"/54/0, AC seZs 79 720 Not Applicable
Zip ‘S —2/% ’bo Country &{ _S 4 }ng ?Z‘O Countey L{% 5. Certificate of Status Desired I]J/gei ggq::ffdm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MNarme
DAVIS, BLAYNE S Chrstotee A F-(,;c ¥
2295 S. HIAWASSEE RD., SUlTE 207 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835 _ K
EL /6?77 g %.‘:/ pf". Soofe 127
A CnyO /4 /7’4) FL ] Zip Codyéfw

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

the obl|gat|onsWred agent.
SIGNATURE W 4%_ X//7/07

Signature, 1ypad or printed of registered agent and title W (NOTE: Aegistered Agent signalture required when reinstating) DATE

Flling Fee is $50.00 Makea choeck payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS P 10. ADDITIONS/CHANGES
e MGRM O e MGEMm A Olcange  [ZAfiion
NANE DAVIS, BLAYNES N Feeney, Chrishphe A
STREET ADDRESS | 2295 S. HIAWASSEE RD., SUITE 207 smeeraoress | {57 &= Colonef D- S -Fe -H*‘
GIY-ST-29 ORLANDOQ, FL 32835 - CiTY-ST-2P Orl< ’7’/3— =2 3& 0 Ly
e MGRM Bt THiLE [ Crange [ Addition
NAME MOQRE, CHRISTIAN NAME
STREET ADDRESS | 2205 S. HIAWASSEE RD., SUITE 207 STREET ADDRESS
CITY-ST-20P ORLANDO, FL 32835 CiTY-§1-20°
TME T Delete THLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE {1 petets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CiTy-ST-Z1IP
TRLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TME O Detete TALE [ cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIry-§i-21P CITY-ST-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that 1 am a managing member or manager of the
limited liability company or thg4eceiver or trustee empowered 1o execute this report as requited by Chapter 608, Flotida Statutes.

SIGNATURE: e G 2//9/07  A3-637-92/2

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNI GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytre Phone 4

[



