FILED
2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000032794 Secretary of State

1. Entity Name 05-03-2007 90260 010 ****50.00

NATURE COAST CATERING, LLC

Principal Ptace of Business Mailing Address

1197 HOWELL AVENUE 1191 HOWELL AVENUE

BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601 US

S RS R R A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-1084140 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired 0 g:ggmmm

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- s . - . Nama  _

EDWARDS, DOUGLAS W
1191 HOWELL AVE Street Address (P.C. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City

Broosviug FL [ 2"p’:z?':\m‘f;c>l

8. The above named entity submits this statement for the purpose of changing its regisjerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. —) .
SIGNATURE _____ el Y gieﬂn)a Mt~ '{/ 30/ 54

typed br printad rame of gstered agent and ude f appcable. (NOTE: Registergl] Agent signature requared when reinstating) 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
e MGRM ﬂoem TMLE [JChange ] Addition
NAME EDWARDS, DOUGLES W NAME
STREET ADDRESS | 1191 HOWELL AVENUE STREET ADDRESS
Ciry-ST-ZIP BROOKSVILLE, FL 34601 CITY-ST-2IP
TME MGRM [ velete TILE [ Change  [] Addition
HAME EDWARDS, KELLIE J NAME
STREET ADDRESS | 1191 HOWELL AVENUE SFREET ADDRESS
ciry-st-ap BROOKSVILLE, FL 34601 CiTY-ST-2IP
me [ petete TIME O Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P -
TME [ betete TE [ Change [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CIFY-ST-2IP
Ve L Delete TITLE [ Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-ST-209
TME [ Delete e [ Change [ Aadition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHY-SE-ZP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information

indicated on this report is rue and accurate and that my signature shatl have the game legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or rustee empoewered to SXW as required by Chapter 608, Florida Statutes.

SIGNATURE: KIJ/‘J«/ Y%«}“ Ma R j( kS

BIGMATURE AND TYPED OR PRINTED mf} SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #




