. FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000009989 ‘ 04-21-2004 90448 033 ****50 00

1. Entity Name

NASSAU HIDEAWAY, L.L.C.

1325 ATLANTIC AVE. P.0. BOX 1200 )
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035 gle A e

Principal Place of Business Mailing Address z q ﬂ q 96 1 u

Sy b AL

P. 0. Box 706
Suite, Apt. #, etc. Suite, Apt. #, etc.
e P 01222004  Chg-LLC CR2EC83 (10/03)
City & State City & State 4, FEl Number Applied For
04-3660051 Not Applicable
Zi Count Zi Counts ’ it
P ouniry v Hriry §. Certificate of Status Desired O $5.00 Additional
Fee Required
— 6.. Name and Address of Current Registered Agent . - o 7.-Name and Add of New Registered Agent
Name .
TREVETT, HARRY R
1325 ATLANTIC AVE. Sireet Address (P.O. Box Number is Mot Accepiable)
FERNANDINA BEACH, FL 32034 .
City FL r 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
h igati f regi .
the obligations of registered agent S
SIGNATURE
Signaturd, typed or printed name of regislerad agenl and tille i applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS/ CHANGES
TITLE MGRM [3 Delele TILE Change [ Addition
NAME MOCK, WILLIAM J JR. NAME
STREET ADDRESS | 317 CENTRE STREET STREET ADDRESS 1325 Atlantic Ave.
CiTY-5T-21P FERNANDINA BEACH, FL 32034 CITY-ST-2IP .
TITE MGRM 3 Detete TRE Dl crange [ Addition
HAME TREVETT, HARRY R NAME
STREET ADDRESS | 1325 ATLANTIC AVENUE STREET ADDRESS
CirY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
" TmLE [ Delete TITLE [ change [ Addition
NAME o e oL . e - MAME - .- S - — . = . . .
STREET ADDRESS STREET ADDRESS
CIfY-S7-2IP CITY-ST-2P
TITLE . [ peiate TME [OChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-8T-217
TITLE [ elete TITLE [Jchange [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
4lanlod  904-261-8822
SIGNATURE:

SIGNATURE ANO TYPED W NAME WAMAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #



