2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04, 2005 08:00 AM

DOCUMENT # M04000004053 Secretary of State

1. Entity Name el
NATURE'S REST MARKETING L L.C.

Principal Place of Bysiness __~ T mhng Address
500 S0UTH FALKENBURG ROAD 500 SGUTH FALKENBURG ROAD
TAMPA, FL 33619 B TAMPA, fL 33619
01042005No Chg-LLC CR2E083 (10703)
DO NOT WRITE IN THIS SPACE &, P et AopTeaFar
59-3715286 Net Applicable

- Gertif p : $5.00 additional
5. Certificats of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

500, 's%"u?HSJAEC’EKE%éURG ROAD DO NOT WRITE
TAMPA, FL 33619 _ i o IN TH[S SPACE

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

SIGNATURE - - e - i . _ _ }
Signature, typad of prmied rama al segisterad agent ang itk ¥ soplicadie {INDTE Réjisiared Agent signaturs roquired when reffstating) - ) " DATE
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMOERG/MANAGERS _7 - o
TIE MGRM - S —
NAME NATURE'S REST, INC. e o e
STREET A0DRESS | 500 SOUTH FALKENBURG ROAD ji}BQUGDdebQS
Gv-sTzP | TAMPA, FL 33619 1404 /05-80035-003 S0.00
TME ) o ) o
HAME
STREET ADDRESS
CITY-5T-2P
e T T -
NANE

ey DO NOT WRITE

me * - | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TIE

NAME

STREET ADDRESS
Ciry. §1-2iP

THLE
NAME
STREET ADDRESS

cirvsTezp e T ] i I o

11. | hereby certi that the information supplled wuh this hItng doss not quahfy for the exemptlon stated in Sectien 118, 0?'(3 (l) Florida Statutes. | {urther certify that the information
indicatad on this report is lrue and accurata and that my signanwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liakility company or the receiver or trustea empowered (o exacuta this report as raquired by Chapter 608, Florida, Statutes.

SIGNATURE: /2 “ f; CM7m 23105 §47. 257 12,

SIGNATURE AND TYREE'OR PRINTED NAME QF SIGNING MANAGING KEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




