2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT

FILED

May 03, 2007 8:00 am

Secretary of State

DOCUMENT # L08000116497 04-16-2007 90344 030 ****50.00

1. Entity Name

BLESSINGS OF NATURE, LLC

Prircipal Place of Business Mailng Address

15143 11BTR.N 15143 118 TR N

JUPTER, FL 33478 NPITER, FL 33478 36006656

B R e A R W

Suite, Apl. #, atc. Suite, Apt. ¥, etc. 03222007 Chg-LLG CR2E083 (12/08)
City & State Cdy & Stala 4 FE 0 , Apphied For
120790277 Howees
Zp Country Tp Country 8. Corlficats of Stats Desired L] f:g: Addona)
8 _Name and Addross of Curment Regh d Agerd 7. Name and Add of New Rogis Agant
Name

ANDERSON, CHARLENE

15143 118 TR. Street Address (P.O. Box Number is Nol Acceptabia)

JUPITER, FL 3_3478

b
, City FL | Zp Code

8. Tha above named enmysa.n:min this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am famikar with, and accept

the obligationa of registerod agent,

SIGNATURE

TIphature, TyDRO OF Dot R of gk B ) T NOTE: Regtrrerad AQunt gt cacuired whan Hirsteing ) QATE
Filing Pee Is $50.00 MaXe check payabie to
Due by May 1, 2007 Flortda Department of Siste

9. = MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me MGR O Detete - TME Ochange ] Aodtion

ANE ANDERSON, CHARLENE RAWE

STREET ADDFESS | 15143 118 TR. STREET ADDRESS.

cmy-ST-2P JUPITER, FL 33478 CiTy-ST-29

e I - O Delete TME [ Change [ Addition

RAME MNAME

STREET ADDRESS STREET ADDRESS

crTY-S1-0p oTy-ST- 10

mE O Delee TmE O Crange [ Addition

MAME . NANE

STREET ADDAESS STREET ADDRESS

CITY-SF-2P ciTy-§T- 09

TME F Deete TmE [ Change ] Aduition

NAME NAWE

STREET ADDRESS STREET ADDRESS

Y -ST-2P CFr-ST- 1P

e O Detem TmE Comge [0 Addtilon

NE HANE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ory-sT- 2P

mE [ Deete e O Crange [ Addion

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-$t-op 1 X8,

11. 1 heseby certily that the intormation suppiied with this filing does not qualify for the exemptions conteined in Chapter 119, Aorida Statutes. | turthes certity that the srormation
ingicated on this raport is ang acturate and that my signeture shall have the same legal etfect as if made under calh; that | m a managing mamber of maneges of tha. . .
fimited llability comparny receiver or rysiea empowered to executa this repont as required by Chapter 608, Plorids Statutes.

SIGNATURE: AI\ “ o — Y-1-07 Sbi-339-84

SIGNATURE ANT TY2EA OR PRINTED MAXE OF FXCNG CEN, OR = - Duwyina Prane ¢




