FILED

2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000009989 04-26-2007 90029 018§ ****50.00

1. Entity Name

NASSAU HIDEAWAY, L.L.C.

Principal Ptace of Business Mailing Address R
1325 ATLANTIC AVE. P.0. BOX 706
FERNANDINA BEACH, FL 32024 FERNANDINA BEACH, FL 32035
1890 S, 14th St.
Suite, Apt. #, etc. Suitg, Apt. 4, elc.
' 03212007 Chg-LLC CR2E083 {12/06)
Suite 200
City & Stata Cily & Siaie 4. FEI Number Applied For
04-3660051 Not Applicable
Zi t i i .
ip Couniry Zip Country 5. Certilicate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TREVETT, HARRY R
1325 ATLANTIC AVE. Straet Address (P.0, Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
1890 S, 14th St. Suite 200
City F L Zip Code
8. The abava named entily submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,
SIGNATURE
Signature, lyped of printed name ol registered agent and nie i applicasle (NCTE: Regisigred Apent signature required when rengtaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM - O delete TME Gt Change  [J Adsition
NAME MOCK, WILLIAM J JR. NAME
STREETADDRESS | 1325 ATLANTIC AVE. smeeroonress | 1890 S. 14th St. Suite 200
CITY-ST-21P FERNANDINA BEACH, FL 32034 CITY-S1-2iF
TIE MGRM [ Detete TME [ Change [ Addition
NAME TREVETT, HARRY R NAME
SIREET ADDRESS | 1325 ATLANTIC AVENUE STEETADRESS | 1890 S..14th St. Suite 200
CiTy-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-21P
TILE [ pelste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDAESS
CITY-5T-2F CiTY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
MLE [ pelete TILE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-71P CITY-ST-2F
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-7IP GITY-ST-2IP
11. | hereby cariify that the information supplied with this filing doas not qualify for the exempliens ¢ontaine in Chapter 118, Florida Statutes. | further certily that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execulta this report as required by Chapter 608, Florida Statutes
W/’/ 4/24/07 904-261-8822
SIGNATURE:
SIGNATURWED ‘OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥

>



