2008 LIMITED LIABILITY COMPANY

FILED
Feb 25, 2008 8:00 am

ANNUAL REPORT
DOCUMENT#L05000000432 T

1. Entity Nams

NATURE COAST LIMITED LIABILITY COMPANY

Secretary of State

02-25-2008 90136 013 ***138.75

Principal Place of Business

500 NW 43RD STREEY
GAINESVILLE, FL 32607

43RD STREET
E, FL 32607

UUUVALVIE&S

O A

2. Principal Place of Business - No P.O. Box # Mailing Address _&
INODY N S Py
Suite, Apt, #, elc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State L_, 4. FEI Number Applied For
: 6@ | eSSV \\Q F 20-3739685 Not Applicabie
Zip Country Zip Country - ) $5.00 Additional
52 LQ o) LQ 5. Certificate of Status Desu‘red O Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HUDSON, JOHN
2841 N.W. 4185T STREET
GAINESVILLE, FL 32506

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agant.

SIGNATURE

Signature. typed or printed name of reglstarec agent and titla il applicabla.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWII! FEE IS $138.75

Make chack payabl. to. . -‘ o

After May 1, 2008 Fee will be $538.75 Florida Dapartment of State AR
- ) 4
9. MANAGING MEMBERS / MANAGERS 10, ADDIT!ONS/CHANGE& .,
HTLE MGR [ Delete Tme mange [3 addition
NAME HUDSON, JOHN ’ NAME "‘“ lO*_D N V9 3 74-—-“ fl
STREET ADDRESS | 500 NW 43RD STREET STE 3 STREET ADDRESS | f : . F
any-st-2¢ | GAINESVILLE, FL 32607 e [oRESV1le ) L 20l
TILE [ pelete T(ILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O Change [ Addilion
NAME NAME )
STREET ADDRESS .- STREET ADDRESS
iTY-5T-2F - CITY-ST-ZP =] o= - R it e TR
TITLE - [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-§T-2P CITY-ST-2IP
TTLE [ Delete TILE O change  J Additicn
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-21P
TITLE O betete TITLE [ Change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2P
11. | haraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member er manager of the
limited liability company or the receiver or trustae empowered 10 executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: =~ "

2 f2r/os 350 4G OmOGI O

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phore »




