FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # L07000049024 02-15-2008 90056 027 ***143.75
1. Entity Name
NATIVE BORN PROPERTIES, LLC
Principal Place of Business Mailing Address L
6856 SW WOODBINE WAY 6856 SW WOODBINE WAY !
PALM CITY, FL 34990 US PALM CITY, FL 34930 US T 60008558
TR oS e ARG
Suite, Apt, #, elc, Suite, Apt. #, etc. 01172008 Chg-LLC CR2EDB3 {12/06)
City & State City & State 4, FEI Number Applied For
CQO - qu 6_’ 75 Not Applicable
Zip Country Zip Country - ) 5.00 Additionat
5. Cenilicate of Status Desired E/EQQ Requim:"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOX, M. LANNING

3473 SE WILLOQUGHBY BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
STUART, FL 34994

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, iyped or printed name ¢! registerad agent and Lile J appheably {NDTE: Regustecad Agent signaturs 1equred when renstaung) CATE
FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 i Florida Bopartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGRM ] Delete TiLE [J Change [ Addition
NAME CREECH, RICHARD T NAME
STREET ADDRESS | BB56 SW WOODBINE WAY STREET ADDRESS
CITY-51-2IP PALM CITY, FL 34990 CITY-S1-2iP
T O pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O oelee TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-21P
TITLE [ Delele TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cimy-§T-29
TINLE O oelete TILE [ Change . [ Acdition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY.ST-2IP CITY-ST-21P
TALE [ Deiete TILE . O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITy-Si-2IP
11. | hereby certily that the information supplied witlfthis 1 s not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accutate al ature shall have the same legal etlect as it made under oath; that t am a managing member or manager of the

red 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 /” /0% 772-283-1413

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Bate Daylima Phone #




