| FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000009989 04-26-2006 90021 045 ****50,00
1. Entity Name
NASSAU HIDEAWAY, L.L.C.
Frincipal Place of Business Mailing Address
1325 ATLANTIC AVE, P.0. BOX 706
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035
2 Principal Place of Business 3 Mailing Address ‘ IIlHl” I“ |IH| Hl“ I|H' |Im IIW |lm ||”| ,l"l lI’li ‘I“I ‘l‘lll |H ‘l”
Suite, Apl. #, etc. Suite, Apt. #, elc.
P P 01252006 Chg-LLC CR2ZE083 (11/05}
Cily & State City & State 4. FEI Number Applied For
04-3660051 Not Applicable
2i Count Zi Count it
P i ¥ & 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e Name
TREVETT, HARRY R
1325 ATLANTIC AVE. Streel Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL | Zip Coda
8. The above named entily submits this statement for the purpose of changing its registerad eoffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
1
SIGNATURE
Signawra, typed or printed name of ragisierad agent and litle il applicable. (NQTE: Repistered Agent signatura raquired whan reinstating) DATE
Filing Fée is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM O celete TILE [ Crange [ Addition
NAME MOCK, WILLIAM J JR. MAME
STREET ADDRESS | 1325 ATLANTIC AVE. STREET ADDORESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TLE MGRM [J Detete TME [ change [ Audition
NAME TREVETT, HARRY R NAME
STREET ADDRESS | 1325 ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TITLE [ velete TMLE T Change ] Additipn
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TILE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-31-7IP CITY-ST7-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-21P
TITLE [ Cetete ML [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
11. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flerida Statutes. | further certify that the infermation
indicated on this report is trug and accurate and that my signature shall have the sarne legal effect a5 if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
U Qod 261 ¢Ra
SIGNATURE: 2>~ tlo. 90 >

SIGNATURE ANWTED HAME WMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
_— /



