2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am
Secretary of State

DOCUMENT # M04000004053
NATURE'S REST MARKETING, L.L.C.

02-21-2006 90176 022 ****50.00

Principal Place of Business

500 SOUTH FALKENBURG ROAD
TAMPA, FL 33619

Mailing Address

TAMPA, FL 33619

500 SOUTH FALKENBURG ROAD

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apl. #, elc. Suite, Apt. #, etc.

02022006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
§9-3715286 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad O 55' 00 F‘tddiuonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ANTINORI, STEVEN J
500 SOUTH FALKENBURG ROAD
TAMPA, FL 33619

Street Agdress (P.0. Box Number is Not Acceplatie}

Ciy

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Rlorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or ponted nama of registersd agent and litle if applicable.

(NOTE: Registerad Agent signature required wnen remnsiating)

Filing Foe is $50.00

Make check payable to °

Due by May 1, 2006 Florida Departmem of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM \gnemg YILE CEC [J Change QAddHion
NANE NATURE'S REST, INC. NAME Stext fwdinort ed
STREEF ADDRESS | 500 SOUTH FALKENBURG ROAD sieet wooress | GED S+ Mﬁf\m
orvst-nb | TAMPA, FL 33619 orv-see | G.MCCL )
TALE O velee TITLE {1 Change Addition
NAME NAME 6{-5\/& B’M—G‘;D R
STREET ABDRESS SIREET ADDRESS é QA
CITY-ST-71P CITY-ST-21P ﬂ..MﬂL ":[__ 33
TITLE O Delete TILE (O Change K Aadition
NAME NAME Lbl
STREET ADDRESS STREET ADDRESS 6 G ﬂ}t
CITY-SF-2P CITY-ST-7IP ‘? [ 37;«, [
TITLE O pelete TITLE ¥ [l change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-51-21
TITLE O Dalste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-IIP
e [ petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CHTY-S1-TP

11. | hereby certify that the information supplied

{imited liability compay l r oyirusiee empowered to execute thi

SIGNATURE:

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuralg’and that my signaiture shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
1t as required by Chapter 608, Flarida Stanites,

ZIW

Dle

—_
SIGNATURE ,& 0 JYPED O PRMTED m.f OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

Date

8l 7){9‘5 (2227

Daytma Phone #




