FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

DOCUMENT #L06000040905 ecretary of State
1. Entity Name 04-27-2007 90038 005 ****50.00
NATIVE SUN NATURAL FOODS OF BAYMEADOWS, LLC
Principal Place of Business Mailing Address
10000 SAN I0SE BOULEVARD POST OFFCE BOX 56227 :
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32241 B
R ALK AR ORI R00
Suite, Apt. #, eic. Suite, Apt. #, efc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
7L-0BASESR Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [N} gese‘ggqg?::io"al
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLICH, AARON D
10000 SAN JOSE BOULEVARD Swreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL ‘ Zip Code

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

SIGNATURE

Signature, fyped of proted name of regstered agent and tele f applcabla, {NOTE: Regsstered Agerdt g requred when rewstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
s £ Delete M PTD Clcrange BRI Adaftion
NAME R GoTTLI ES, AARON D
STREET ADDRESS smEAniEss | 0000 SAA TOSE ALYP
GY-S1-2P US| ACKSOM VILLE, FL 332587
TLE [ oelete TIME v SD [ Change K] Adition
et N GOTTLIES, GRICH R
STREET ADDRESS SREHODRESS | /0 000 SAAN JUSE QBLvD
CITY-5T-2P CITY-ST-2P TACHRSONVILLE FL. 32a57
e [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDAESS
CriY-ST-2P cy-S1-2p
TITLE O Delete IILE {1 Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-S1-21P
TITLE [ Detete TILE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-ZP
TITLE O petete iLiES [J Change L] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIy-s1-2P GITY-ST-2P

1. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report is rue and accyrate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivefor trustee empowered lo execute this report as reguired by Chapter 608, Flonida Statutes.

SIGNATLLREQ-—'

IGNATURE AND TYPED OR PRINTED NAME OF

ABRON D GO77L178 y/selo7_ 904-3260-6950

OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




