[}

"“ 2004 LIMITED LIABILITY COMPANY P
ANNUAL REPORT

04 APR M g
DOCUMENT # M03000003619 CARTS AH 815
1. Entity Name oS 'U.f'"[!‘r‘,{{-\f' 0F STA
NATURECOR LLC TALLAHASSEE FEOR{DEA

Principat Place of Business

440 SAWGRASS CORPORATE PARKWAY STE, 210
SUNRISE, FL 33325

Mailing Address

440 SAWGRASS CORPORATE PARKWAY STE. 210
SUNRISE, FL 33325

/o

AR RS A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, atc. ite, Apt. #, etc.
Suits, Apl. #, atc Suite, Ap etc 04142004 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FE| Number Applied For
16-1685194 Not Applicable
% Country Zip Country 5. Certificate of Status Desired O $5.00 Additonal
Fee Required

6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Reglstored Agent

HOSANG, CHRIS

LS L

° LorpDirget . é[mfs Ine-

440 SAWGRASS CORPORATE PARKWAY STE. 210 Streat Address( 0. Bax Number i€ Net Accaptable)

SUNRISE, FL 33325

03V eridian & .

o Tallahassee - FL | %555,

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

the abligatians of regis) agent.
SIGNATURE 3 rassT _Secrer ;”“1 d//'\ /’ Y
Signature, typed of printad name of dient and e it (NOTE: Regtstardd Agent sigratire requirad when reinstating) DATE
L Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 - Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGR L] Detets TMLE . Clchange [ Addition

NAME HOSANG, CHRIS NAME [N T e il | S ]

STREET ADDRESS | 440 SAWGRASS CORPORATE PARKWAY STE. 210 STREET ADDRESS 4 3/04--01015-~016  *##50. 00

CITY-5T-2P SUNRISE, FL 33325 CITY.ST- 2P

TME MGR [ Delete TMLE ) Change [ Addition

HAME TERAN, LUIS HAME

STREETADDRESS | 440 SAWGRASS CORPORATE PARKWAY STE. 210 STREET ADDRESS

CITY-S7-2P SUNRISE, FL 33325 CITY-5T-2P

TILE MGR O pelets TILE (D change (5 Addition

NAME MOURADIAN, TCM NAME

STREET ADDRESS | 440 SAWGRASS CORPORATE. PARKWAY STE. 210 STREET ADDRESS

ciry-5T-2IP SUNRISE, FL 33325 CeTY- 5T-21P

TME MGR (] Detets TME [ ctange [ Addition

NAME PODOLAK, BRIAN NAME

STREET ADDRESS | 440 SAWGRASS CORPORATE PARKWAY STE. 210 STREET ADDRESS

CITY-ST-2IP SUNRISE, FL 33325 CITY-ST-2IP

e [ pelete e O change [ Addition

NAME MAME

STHEET ADDRESS STREET ADDRESS

EITY-ST-ZIP CITY-ST-ZIP

a;e‘ [ Deteta e Ol Change (] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITV-§7-27P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1193.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exg this report as required by Chapter 608, Florida Statutes.

Y . V/ 5///&/ (957970244

n}dn)vm mﬁnmossmmnfumm MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #

SIGNATURE

{ /




