2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000003247

1. Entity Name

NATURE'S WAY LANDSCAPES OF NAPLES, L.L.C.

Principal Place of Business

3737 DOMESTIC AVE, #24
NAPLES, FL 34104

Mailing Acdress

3737 DOMESTIC AVE, #24
NAPLES, FL 34104

FILED

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90230 048 ****50.00

WAUNMUWYY

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc.
04 -
e e | 02250004 ChgrLIC | CRREOBS(10/00) .
" City & State City & State 4. FEI Number Applied For
59-3580064 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Cenlificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

HULL, ROSERT R

5231 MAHOGANY RIDGE DR. Street Address {P.O. Box Number is Not Acceplable)

NAPLES, FL 34119

City

FL | Zip Code

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

SIGNATURE

Signature, typed of prnited name of registered agent and e { applicabie.

{NOTE: Aegistored Agent signature recured when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TE "I MGRM X bekre e [Ichange [} Adcition
NAME VAN STONE, MONIKA B NAME

STREET ADDRESS | 9155 GULFSHORE DRIVE, SUITE 602 STREET ADDRESS

CTY-5T-20 | NAPLES, FL 34108 CITY-ST-2P i e e
CTITLE e o MGRM: v ‘_'!‘. .. ; T - Ol oeiete -, - 'ITF].E'] sl e P T e _.,,“D Change. - [5] Adaition
M, ., LHULL ROBERTR™" - " o N Y . .
“griT AioAess | §155 GULFSHORE DRIVE, SUITE 602 STREET ADDRESS :
CITY-5r-2p NAFLES, FL 34108 GITY-57-2P

TE -t A . O3 oeete . -TME " Tl change” [ Addition
NAME : S ) name e
STREETADDRESS | STREET ADDRESS

CITY- ST 2P CITY-ST-2P

e [ petete THLE [DChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S7-2P CITY-ST-2P

TILE ) loeee . __J mae P . .« [ Change -— [C] Acdition. | -
-m‘g-——-—-— — i v E NAVE ‘

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TE [ Delete TILE O change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

1.1 hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol.the .
Ilmlted Ilabllny compan the receiver or trustee empowergd to execute this report as reguired by Chapter 608, Florida Staiutes.

- SIGNATURE:. )é Loey 1 Z-5-0Y 239—35;7—6437.
4 &mmEMBWPEDOHPHHTEDHAHEOF ME L _...mnmmzznhemssmnnvs o Date e mmm' 'w-:__," .



