| FILED
2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L06000073102 Secretary of State
01-25-2008 90067 038 ***138.75

1. Entity Name

SHAPING NATURE, LLC

Principal Place of Business Mailing Address
110 GARDEN LANE 110 GARDEN LANE TYUvJagg/f
BUNNELL, FL 32110 BUNNELL, FL 32110 ‘ )
o G AR A A

15 o4 pid Moody Rlod . == SAME

Suite. Apt. “‘{‘;‘:"; y A «:'/ Sulte, Apt. #, etc. 01032008  Chg-LLC CR2E083 {12/06)

City & State . City & State 4. FEI Number Applied For

unnell F/. 20-5609296 Not Appiabs
2%9 [ {O Cour}iy:_/.(r‘j (ff’ Zin Country 5. Cerlificate of Status Desired 3 gg'ggqﬁf:;m"ai
6. Name and Addresgbf Current Registerad Agem 7. Name and Address of New Reg| d Agent
= S - . Narme -

MCCRANEY, SIDNEY
110 GARDEN LANE Sireet Address (P.O. Box Number is Not Acceptable}

BUNNELL, FL 32110

City FL | Zip Code

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

SIGNATURE
Signatura, typed or prinled name of 1egisiered agent and Itie 1| appheabls (MOTE: Reqistered Agonl Sinature roquired when rensiating) DATE

FILE NOWIl! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR 1 Delete TITLE [ crange [ Addition
NAME MCCRANEY, SIDNEY NAME
STREET ADDRESS | 110 GARDEN LANE STREET ADDRESS
CTY-ST-2P BUNNELL, FL 32110 CITY-$T-2I1
TITLE O oelere TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addnion
NAME KAME
STREET ADDRES: — - STREET ADDRESS . - .
CITY-ST-2IP CITY-ST-ZIP
THLE O Deiete TITLE [J change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE 3 Detete THLE 7 change [ Aodition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Derete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-5T-ZiP CITY-31-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a ccurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: J'?ZZ// %«4 [-17-F  Bpe-931- 183D
SIGNATURE AND TYPED DR}{INTED NAME OF NGN”(IANAGMG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytrng Phooa #

s/




