2008 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR

DOCUMENT # L07000034480

1. Entity Name

NATURAL NATIVE, LLC

Principat Place of Business

36 CEDAR HILL DR.
SCHROON LAKE NY 12870

Mailing Address

36 CEDAR HILL DR.
SCHROON LAKE NY 12870

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Aug 29, 2008 8:00 am

Secretary of State

(08-29-2008 90048 005 ***138.75

(T

2nd MOORE CR2EQ83 (4/08)
City & State City & State 4. FEI Number Applied For
wiflot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $5.00 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
—— -STE IE .
’ _gé\‘SYQAngL‘?pE:IG‘E L Street Address (P.O. Bax Number is Not Acceptable}
SAINT JAMES CITY FL 33956
City FL Zip Code

the obligations of registered agent.

SIGNATURE

" 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signatuig, type<d or printed nama of registerad agent anc

Iio il appicable,

[NDTE Rayisicred Agont signaluie 1oguired ahen enstaling)

DATE

. .. FILENOWIIFEE IS $538.75
Make Check Payable to Florida Department of State

5.607.193(2){b). F.S., allows for the waiver of the $400.00
late tee, By chacking this box, the limited habitity
company certifies it did not receive prior notice. Fee to 4

Due By September 3, 2008 - file is $138.75
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O petete TITLE Ol change  [J Addition
NAME BAYAN, STEPHANIE L NAME
STREET ADDRESS 3059 BOUNTY LANE STREET ADDRESS
CiTY - ST-2IP SAINT JAMES CITY FL 33956 CIFY-ST-2IP
TITLE [T Delete HreE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Chy-ST-ZP |
TnLE ] elese TILE O change (] Addition
NAME HAME
STREET ADDAESS | 7~ T T - - - - STREET ADDRESS - - i — e
CITY - ST-2IP CITY-§7-2P
TMLE [T Detete TILE [ Change [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
ChTY-ST-7P CITY-$7-21P
TME ™7 Delete TILE 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-ST-2IP
TMmE O pelete TILE (I Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

11. | hereby certily that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same fegal efiecl as if made under oath; that | am a managing member or manager of Ihe
limited liahility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

-2 -o=

SIGNATURE AND TYRED OR PRINTED NAMIEOF Si

GNING MANAGING MEMSER, MANAGER, & ALUTHORIZED REPRESENTATIVE

Crate Caytur-e Pz ¥




