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2008 LIMITED LIABILITY COMPANY “TED
ANNUAL REPORT
08 JUL 1Q ML 18

DOCUMENT # L07000010048
SE{;""JT;}“’ CF STATE

1. Entity Name
I

NATURAL GUIDANGCE, LLC
Sarphiir aere FLORIDA

Principg! Place of Business Maillng Address
5703 RED BUG LAKE RD. 5703 RED BUG LAKE RD.
SUITE 415 SUITE 415
WINTER SPRINGS, FL 32708 LS WINTER SPRINGS, FL 32708 U5
S e AR IR GO o
é‘TOS Rac) %LLDKL e %103 Redd By
Suie. A"“.;‘t‘g“" Sute. fpl. #, ete. & o 07182008  Chg-LLC CR2E083 (12/08)
City & State City & State . 4. FEI Num Appileg For
vocdeingy L Cker Teruoag fL 20 YOUNM T [Trotsosients
’Zgln'):l 0% Gounry N Z?Dﬂ_m ety QBE | 5. conicasorsuusDesor 0 §i.g?qﬁg:;u::nal
§. Name and Mf:lress of Current Registered Agent 7. Narme and Address of New Registered Agent '
Nama
PROPSTER, MITCHELL A
5703 RED BUG LAKE RD, Street Address (P.C. Box Number is Not Accéptabla)
SUITE 416 S

WINTER SPRINGS, FL 32708

City FL l Zip Code

&. Tha above named entity submits rhis%t for the purpose of changing its registered offics ¢r registered agent, o both, n ta State of Fierida, | am familiar with, ng accapt

the ooligations \stgred agent.
SIGNATURE
Signanus, tyoed (F priviad ngme ol region INOTE: PlBeiter a0 AQEN §iQrusurs IEOuFE whye reinelaling) Bare

— ¥
FILE NOWII! FEE IS $138.75 In gccordance with s. 50?2193(2)&?), F.5., the limited
Due by September 12, 2008 liability company did not raceive the prier notice.
q. MAMAG ING MEMBERS /MANAQGERS 10. ADDITIONS /CHANGES -
e MGR m TME D Chenge [ Adcition
HAME PROPSTER, MITCHELL A MAME
STREETADDRESS | 5703 RED BUG LAKE RD., SUITE 418 SIREET ADURESS
Crfy-51-2P WINTER SPRINGS, FL 32708 v -1 @
e O tewe HiTLE Ocrange [ asattion
NAME N&ME
STREEY ADDRESS STREGT ADORESS
CITY-57.2P CTy-§T- 2P
mee [ Detets TME {JChengs [ Addition
FtH NAME .
STREET ADORESS STALET ADDAESS
CTY-57.21 City-81- 20 oq[l‘{!o&@‘bs - Do‘—’ "# /33.-15
e O Delete 1me ¢ Oochwge [ adsition
N/ME NAME
STAEET ADDRESS STEET ADDRESS
GITY-ST. 2P CiTY-S7. 70
T O Detese e Dcwrge [ Agcition
oMk NAME
STREET ADORESS STREET ADDRESS
CITY-5T-3p Qry-S1-21p
e [ Defere TITLE (O crange [ Aooton
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-4IF ¢y St e

11. | heraby cestify that the inlormation supplied with this filing goB3s not quality for 1he sxemplions coniained in Chapter 119, Florida Statutea. | further certify thal tne information
indicaled on this report IS trus and accurate At my signature shall have the same lagal effect as it made under oath, at | am a managing member or manager of hg
limitgd limbility company.or the recaiver or trusted owered t sxeculs this repon as required by Chapler 608, Fiorida Stalutes.

ﬁ L

SIGNATURE; | - 4 -1%08  a0t(71-5829
SIGNATURE aND TYPED Ot PRINTEDS NAME GF SIGMING . {ER. OR ALUTHORLZED REPRESEMTATIVE (=517 Crnytme Phone 4




