FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg;ENLaJmI:AENT # L04000064488 04-23-2007 90375 016 ****50.00
NESTING LOON CABINS, L.L.C.
Principal Place of Busingss Mailing Address
115 15TH AVENUE N.E. P.0. BOX 76315
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33734-6315 6 n 0 39 0 35
T PO S ML CR O
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O Eg'geoqag:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MONROSE, NINA G A
5200 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33707

S City FL | Zip Code

. 8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accapt
the obligations of registered agent.
s

SIGNATURE N
. Signatre, typed or_prinlud name of registered agent and titls if applicabla. {NOTE: Regisiared Agent signature required whan rainstating) DATE
Filing Fee Is $50.00 Make check payablae to
Due by May 1, 2007 Florida Department of State
9. . e MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR R [ Delete TITE [Jchange [ Addition
NAME SMITH, J, HERSCHEL NAME
STREET ADORESS | 115 15TH AVENUE N.E. STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG, FL 33704 CITY-ST-71P
TITLE 3 pelete TINE {JChange (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P Cciry-St-219
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CFY-53-2P CITY-ST-2IP
MTLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST- 2P
THLE [ Detete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE {1 pelete TiTLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P ciy-S1-2IP

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited llabllity company or the receiver or trusiee xecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE; ! 4 T e dche] Jom. TL %/9/_7/

BIGNAJORE 4D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I?gle Daytime Phone ¥

>




