FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O50000004 32 CE 02-27-2007 90082 042 ****50.00

1. Entity Name
NATURE COAST LIMITED LIABILITY COMPANY

vy
Principal Place of Business Mailing Address viJi a U
500 NW 43RD STREET 500 NW 43RD STREET
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
i . . Suite, Apt. #, eic.
Suite, Apl. #, et ite, ApL. #, eic 02062007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3739685 Not Applicable
i Country Zip Cauntry 5. Certificate of Status Desired O 5500 Afddltiunal
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agont
Name
HUDSON, JOHN - -
2841 N.W. 41ST STREET Strest Addrass (P.0O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL ‘ Zip Code
8. The above named entity subrmits 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
the obligations of registered agent.
SIGNATURE
Signature. typad o printed name of registered agent and litle # appiicable. (NCTE: Registered Agent signature required 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
TITLE MGR ] Detete TILE (O change [ Addilion
NAME HUDSON, JOHN NAME
STREET ADDRESS | 500 NW 43R0 STREET STE 3 STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 CITY-sT-2IP
TLE [ Delete TLE [ Crange (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIE 3 petete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Additin
NAME MAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIILE O pelete TNLE [1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-81-21P
11. | hereby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.
- — e O - -
SlGNATURWPVﬁZ{ =2 )b’ ) 33 Y6 0-0790
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORLZED REPRESENTATIVE Date Daytene Phone #




