FILED
2007 LIMTER LASILIGLSOMPANY o 15,2007 8:00 am

DOCUMENT # L06000073102 Secretary of State
1. Entity Name 10 3K 343K K
SHAPING NATURE, LLC 01-18-2007 90079 021 50.00
Principal Place of Business Mailing Address
110 GARDEN LANE 110 GARDEN LANE
BUNNELL, FL 32110 BUNNELL, FL 32110
S o R T 00RO
Suite, Apt. #, etc. Suite, Apt. &, etc. . 01112007 Chg-LLC CR2E083 (12/06)
Citv & State N City & State 4, FEI Number Applied For
o L _ o e amo qa\Q(& Not Applicable
Zio ’ Coupty L C?‘ m 5. Certificate of Status Desire\d O $5.00 Aggitonal
7 . . . . Fae Requirad
B i €. Namae and Address of Current Reglltama Igunt_ o 7. Name and Add of New Regi d Agant

Name

MCCRANEY, SIDNEY
110 GARDEN LANE Street Address (P.O. Box Number is Not Acceplabile)

BUNNELL, FL 32110

City FL | Zip Code

B. The above narned entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
* the obligations of registered agent.

SIGMATURE

Signalura. lypad or priniad name ol Iegisteraa agent and Lig if appicabie. {NOTE Regislered Ageni signature requued when rensialng) BATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TILE MGR [ peleie TITLE [ change [ Addition
NAME SIMMONS, TODD R NAME
STREET ADDRESS | 27 PITT LANE STREET ADDRESS
CITY-S1-2IP PALM COAST. FL 32164 CITY-ST- ZiP
THTLE MGR O pelete TITLE [ change [ Addition
NAME MCCRANEY, SIDNEY NAME
STREET AODRESS | 110 GARDEN LANE STREET ADDRESS
CIY-§T-21P BUNNELL, FL 32110 CITY-ST-7IP
TITLE £ Detete TITLE [ Change [ Addition
RAME w—{— RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-ST-21P
TILE ] Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same fegal effect as it made under oath: that | am a managing member or manager of the
limited liabifity company ot the rege ver of trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d&é«//éﬁw’«/ Siclney r’Y)C(fan&/ [=11-7 Bt ~931-MHE

SIGNATURE AND TYPED OR PR NAME OF SIGNING MAWNG MEMBER, MANAGER, OR AI.I’I(HDRIZED REPRESENTATIVE Dala Dayumu Phone #

/




