- FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT -

; Secretary of
DOCUMENT # L07000011167 ry of State
1. Entity Name 05-02-2008 90016 042 ***138.75
NATIVE CUT, LLC
Principal Place of Business Mailing Address
229 SOUTHEAST 12TH AVENUE 229 SOUTHEAST 12TH AVENUE
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
i
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address III]"H “Il] Illﬂ H “‘I
Suite, Apt. #, eic. Suite, Apt. #, elc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -85, ?l F7¢ Not Applicabia
Zip Country Zip Country - . $5.00 Aqditional
5. Centificate of Status Desired (| Feo Roquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Rogistered Agent
Name
BASS, GUYTON B
2269 SOUTHEAST 12TH AVENUE Street Address (P.O. Bax Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations cf registered agent.
SIGNATURE '
B Signature. typed or printsd name of registensd agent and ttde # spphcabie. {NOTE: Registered AQent MOnare raauired when reinstating) DATE
' FILE NOWI! FEE1S $138.75 * Make check payable 1o
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
YME MGR [ Delete L [J change [ Addition
NAME BASS, GUYTONB NAME
STREEF ADORESS | 229 SOUTHEAST 12TH AVENUE STREET ADDRESS
CAY-ST-2P FT. LAUDERDALE, FL 33301 CiTY-ST-ZIP
TmE MGR [ Detete TME [ cCrange [ Addition
NAME HVIZDAK, RICHARD C NAME
STREET ADBRESS | 880 DOVER STREET STREET ADORESS
Ciry-S1-2P BOCA RATON, FLL 33487 CiTy-ST-2P
TRLE - .- . . rm—— .3 Delete TILE f s = = — OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIRY-ST1-2P
TME ] pelete TME [ Change [ Addifion
NAME NAME
STREEF ADORESS STREET ADDRESS
Ciy-ST-21 CITY-ST-2IP
THLE 3 Delete e CJchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company %ﬂww 1o execute this report as required by Chapter 608, Florida Statutes.
,,% % v 1. 26(5
SIGNATURE: ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phons §




