2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ma 21, 2008 8:00 am

D MENT # LO7000066794

DOCUR Secretary of State
NATURE'S PARADISE. LLC 05-21-2008 90205 028 ***138.75
Frincipal Place of Businass Mailing Address

14022 5TH STREET, Suite C 14022 5TH STREET

T T ”II”'H I““l“ III“ Ilm “N |I‘“ ||“| lml IW ‘ll‘”lm |‘|||’ “| ’“1
2. Principal Place of Business - Mo P.O. Bux # 3. Mailng Address

14022 5th Street P. 0. Box 1165

Sjiil% ép:é_ els. Suite, ApL # etc. 15t MOORE CR2E083 (10/0T)

City & Slate City & Stata 4. FEI Number Applied For
Dade City, PL Dade City, FL Not Applicatle
3 32'%] 25 Country 33526-1165 Gourtry 5. Certificate of Staws Desied (] gei'ggl'::’eﬂ“"“a'

6. Name and Address of Current Registered Agent 7. Namea and Address nf Naw Registared 8nent_ _____ J
Nams
EL-EZFVJER&'-NQE‘“HEDY BLVD SU|TE 340 Street Address (P.O. Box Nurnber is Not Acceptabia)
. TAMPA FL 33606 :
N City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arn familiar with, and accept
1he ohiigations of registered agent.

SIGNATURE

SERDIG, e d o) 2eed AsT e of 1egstemad agarl 900 FIE = anpi k) tNOTE Raypsiorad Agor! 500l 16unes! aler IRngtating) CATE
‘ FILE NOW!!t FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
8. MANAGING MEMBERS MANAGEH& 10, ADDITIONS / CHANGES
TILE MGRM L] Dotz TIMLE [Dchange  [J Additon
HAME PRICE, PICKENS C NAME
STREETADORESE (PO, BOX 1165 . STREET ADDRESS
Civy-£3- 21 DADE CITY FL 33526 CiY-Ei-2P
TLE O pelete HILE {1 Change [ Addition
NAME KAME
STREET ALDRESS STREET ADDRESS
CITY-$T-2IP CRY-8T-2P
UILE _ O telee HiFLE . I Chamge ___ 71 Addition
NAME HAME
STREET ADDAESS STHEET AUDFESS
Ty -57- 7P CIVY-§7-2P
TILE O Delete TITLE [ Change (] Addition
NARL HAME -
SIAEET ADDRESS STREET BLDRESS
CTY-ST-7IP Coy-3i- 4
HILE O selete e [ Change [ Addition
NAME KAME
STREET ADORESS STRECT ALDRFSS
CTY-ST-ZIP CITY-5T- 2
TiTLE ] elete TTLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET 4DORESS
CiTY ST- 24P CiTy-51-2if

11. | hereby certify that the iormation supptied with this filing does net qually for the sxemiptions contzined in Section 119, Florida Sratutes. | further certily that the information
indicated on his report is true ang acowrale and that my signalure shall have the saime legal etlect as it made under path: that | am a managing rmernger or manager of the
limiled liability cornpanv or the receivar Or rustee empoweret 10 exscule this report as requirsd by Chapter §J8, Florida Slawtes.

SIGNATURE: fickess C. fhee Hne-og (352)567-2233

SIGNATURE aND TVPEDR OR PRIRTED NAME OF SIGNING MANAGING MEMAER. MANAGER, OR AUTHORIZED REPRESENTATIVE Qan Dayhittg Presess &




