2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # L06000040837

1. Entity Name

NATIVE SUN NATURAL FOODS OF MANDARIN, LLC

ecretary of State

04-27-2007 90038 006 ****50.00

Principal Place of Business

10000 SAN I0SE BLVD.
JACKSONVILLE, FL 32257

Mailing Address

P.0. BOX 56227
JACKSONVILLE, FL 32241

60042535

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

INOUEI SRR A

Suile, Apt. #, elc,

Suile, Apt. #, etc.

03272007 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEl Number Applied For
7 éE - OCRXSES '7/ Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O 55.00 Ag'dmonaf
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOTTLIEB, AARON D
10000 SAN JOSE BLVD,
JACKSONVILLE, FL' 32257

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of registered Bgent nd Tkl F Applcable.

{NOTE: Regesterad Agent SIQNate mdured when renstatng)

DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
s, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE O Dekete TTILE PTD [ change (X Acdition
NAME NAVE GoTTLIES, AARON D
STREET ARESS SREETADDRESS | /0000 SAAN SOSE gevd
CTY-5T- 20 Y-S | FACHSONYILLE , £ 32a5 7
TLE 3 Detete TME vs b [J Charge D Adgition
NAME NAME GoT7LIed, ERICA R
STREET ADORESS SRETANRESS | 10000 SAN JOSE Bt v
oPY-ST-2P ov-s2p | e SONVILLE |, FL 3235 7
TLE O berete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRET ADORESS
CLTY-ST-2P CIY-51-2P
TIME O oelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY:ST-ap CITY-57-7P )
TIE [ Dekete TE 1 change [ Awiition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P eIy -ST-2P
e [ Detete TME [J Change ] Agattion
NAME NAME
STREET ADORESS STREEY ADDRESS
CirY-51-2P CITY-51-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
d thal my signature shall have the same legal effect as if made under path; that | am a managing member of Manager of the
fee empowered to execute this reporl as required by Chapler 808, Florida Statutes.

indicatea on this report is true and accurate

limited fability company. of the receiver of

SIGNATURE: -

AARON

> GOTTLIER Y- 2606950

SIGNATURE AMD TYPED OR PRINTED NAME OF S

WMAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬁ/,/%f-/o"'? 90

Duytrne Phose #




