2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LOGO00057959 P Seeretary of State
NATURE'S NEEDS, LLC
Principal Place of Business Mailing Address
”\E&E%SNQEDFT 32304 US Hf&ﬁggsNElED& 32304 US
T T
04142008 No Chg-LLC CRZE0B3 (12/07)
DO NOT WRITE IN THIS SPACE e Appica For
20-4996201 Not Applicable
5. Cerlificale of Status Desired N Eg-g?qm"’"ﬂ’

6. Name and Address of Cumvent Reglstersd Agent

INGRAM, SPENCER DO NOT WRITE

118 SALEM CT.

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, ana accept
ihe obligations of ragistered agent.

SIGNATURE
Signanre, typed or prnted name of regesioned agent and tile 4 appicable. (NCTE: Registored Agent signahue requred when renstaing) DATE
U LU 4 R

FILE NOW!! FEE IS $138.75 SOSA T -A0033-024 =
Aftar May 1, 2008 Fee will bo $338.75 = 03304 143,75
9. MANAGING MEMBERS/MANAGERS
ME MGRM
NAME MCCLEEARY, DOUGLAS

STREET ADDRESS | 1107 BONNIE DR.
GITY-ST-2P TALLAHASSEE, FL 32304

TITLE

NAME

STREET ADDRESS
CITY-ST-4P

e
RAME

s s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
GIy-gI-aF

TILE i - - —— - _—
NAME

STREET ADDRESS
CITY-st-Ap

He

NAME

STREET ADDRESS
CiTy-51-1p

11. | hereby ceme ihat the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limied liability company or the receiver or irustee empowered 1o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L e P P i, *///S’/or? gs0- 508 - 4590

SIGNATURE lm PRINTED NAME OF SIGNING MANAGHG MEMBER, ORW REPRESENTATIVE Date Detytwns Phone #

V4




