FILED
2007 LIMITED LIABILITY COMPANY Jul 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0O0000007565 Secretary of State
+ ity Nome 07-18-2007 90014 025 ****50.00
NATURE COAST EXPEDITIONS, LLC
Principal Place of Businaess Mailing Address
12717 STATE ROAD 24 P.0. BOX 218 60052826
CEDAR KEY, FL 32625 CEDAR KEY, FL 32625-0218
S R D 0T
Suite, Apt. #, etc. Suite, Apt. #, elc. 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-3663580 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ '§e5e ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

MILLER, SHRADER

490 DOCK STREET Streel Address (P.Q. Box Number is Not Acceplable)}
CEDAR KEY, FL 32625

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 ohligations of registered agent.

SIGNATURE
Signadure, typed of printed name of registersd agent anct thie ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE [ change ] Addition
NAME HITT, TERRY NAME
STREEF ADDRESS | 12717 STATE ROAD 24 STREET ADDRESS
€Ty -S1-2P CEDAR KEY, FL 32625 CHTY-ST-2P
TITLE [ pelete TME [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2¢ CiTY-ST-2IP
TIME £ Deleta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE [ pelete TNE ~ [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY - 5T- 29 CITY-57-21P
TIMLE [ Delete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5T7-2P
TnE 3 Delete ARE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | heraby certify that the information supplied V\q‘d this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpmﬁ\ empowered lo execute this roport as reguired by Chapler 608, Florida Statutes.

SIGNATURE: 7/ [e]o™)
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