FILED
2007 LI L Ry oM ANY Jan 19,2007 8:00 am

DOCUMENT # L08000057959 Secretary of State
1. Entity Name 01-19-2007 90132 027 ****50.00
NATURE'S NEEDS, LLC
Principal Place of Business Mailing Address
1107 BONNIE DR. 1107 BONNIE DR.
TALLAHASSEE, FL 32304 IS TALLAHASSEE, FL 32304 S
L ii 1!1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address h \!i m
N/ A , Y /n
Suite, Apt. 4, etc. Suite, Apt. #, elc., 01092007 Chg-LLC (12/06)
City & State City & Staie 4. FE| Number Applied For
. Q0 —499bdo Not Applicable
Zp Cquntry Zip Country §. Certificate of Status Desired jm} gasa'gaoqfr:dmnal
8. Name and Address of Current Registered Agent 7. Name and A of New Registored Agent
. Name
INGRAM, SPENCER & % /ﬁ
118 SALEMCT. '+ & Steet Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL32401
P it
City FL J Zip Code

8. The above named entily- gubhits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, tysd o prmsd nirms oF rege o e i (NOTE: Regusarsd Agunt sgratuse fequead when renstang) DATE

Filing Fee Is $50.00 Maka chack payable to

Due by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS/ MANAGERS 10. ADDIMIONS/CHANGES
TILE MGRM 3 Detete TLE O Charge [ Addition
RAME MCCLEEARY, DOUGLAS NAME
STREET ADDRESS | 1107 BONNIE DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32304 CTY-ST-7P
TMLE [ Detete e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST-2P Y- ST-7P
TMNE 1 petere MLE (O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-51-2P ) CITY-57-2P
TIMLE [3 petets TME 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-2P CITY-ST-2P )
TTLE (2 Delete LE O crange [ Addttion
NAME RAME
STREET ADDRESS STREET ADORESS
uTY-ST-2P chy-st-ap
TMLE [ Detete TILE Ol change [ Adtition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P cITY-sT-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is truo and accurate and that ry signature shall have the same legel effect as if made under oalh; that | am a managing member of manager of the
limited liability company of the receiver or rustoe empowered o execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 572—7»4»/ /?Zc-dfb«-g

TTURE AMD TYPER'OR AN

7




