2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M01000001934

1. Entity Name

THE NATURAL LAW GROUP, LLC

Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90138 040 ****50.00

Principal Place of Business

10395 DUTCHRD
FAIRVIEW PA 16415

Mailing Address

1095 DUTCH RD
FAIRVIEW PA 16415

23084911

2. Principal Placa of Business

3. Mailing Address

[N

U

Suite, Apt. 4, elc

Suite, Apt. #, etc.

MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
25-1888477 Not Applicable
Zipﬁ } Ciu:!ry e Country 5. Certificate of Stalus Desired O gifggq :::1:;“0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L d m
\S,\iggE\&'EIg-PA BOR VILLAGE DR nau Strest AddresgiFérgox N?:rﬂs:er is Not Acceptable)
VERO BEACH Fh 32967 addum® 37 1% Lame

FL

™ Verp [heachh FL 3308

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

2-25-04)

d titte 1! applica

DATE

(NCTE: Registered Agent signature required whan rainstating)

Make c ck Payable to Florlda Depart nent of Stat
“Due By Sepiember 8, 2004

MANAGING MEMBERS /MANAGERS

9, 10. ADDITIONS { CHANGES

TMLE MGRM ] Delete TITLE [ Change  [J Addition
NAME FRYLING, CARLA G NAME

STREET ARURESS | 1095 DUTCH RD STREET ADDRESS

omY-sT-2P |FAIRVIEW PA 16415 ) CITY-5T-2IP,

TITLE MGRM E;ﬁ'g]e:g TIMLE [ Ccharge  [F Addition
NAME KREVINGHAUS, SHIRLEY NAME

STREET ADDRESS | 11985 HILLTOP LANE STREET ADDAESS

CITY-ST-21P CADILLAC M| 49601 CITY-ST-2IP

L MGRM O pete miE Lirda D R¥fnenge L] Addition
NAME WARE, LINDA 37175 Th Lavww

STREETADDRESS | 5430 WEST HARBOR VILLAGE DR ( | ] £S5 aq b 8

oTY-S-ZP \WERQ BEACH FL 32967 -ST-2P Verd E)fa L,h FL 3

TITLE 7 pelete e [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Defete TIMLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2P

TITLE O Delete TiILE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-ZP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Floricta Statutes. | further certity that the information
ingicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver cr trustge empowerad t

SIGNATURE:

u,&W/

ecute this report as required by Chapter 808, Florida Statutes,

$25-0% () y74-1fp/

SIGNATURE AND TYPED OR FRINTED ukni"s s:c.nma MANAGING HEMBE#!ANAGEH oR ﬁuomzzn REPRESENTATIVE

Date Daytime Phone #




