2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000000633
1. Entity Name
NATURE COAST LIGHTHOUSE REALTY, LLC
Principal Plage of Business Mailing Address ZC{” Hg ! l h P
911 S. HIGHWAY 19 f‘,- w e 911 S. HIGHWAY 19 T \ E
CgYSTAL RIVER FL 34429 ~ CgYSTAL RIVER FL 34429 (L W/ H“Hm I“ Ilm Hwﬁ SLE L II H]
U
rinci ace ofBusiness - No P.O. Box 3. Mailing Address
%ji /\/ EiTRus Bue ?; N CIMUs A
Suite, Apt. #, etc. Suxte. Apt. #. elc 2nd MOORE CR2E083 (4/07)
ity & Slate _ & Staie - 4, FEI Number Applied For
] SﬂqL 6! UE {L S 1 J C’IX \S(—'Q( ’2” Ve w"( CL’ 20-2132410 / Not Applicable
y ! o i
le L’,\-{v; g Gy ) 4P 3l—l ng Gauntry 5, Certificate of Status Desired gi'gngf‘:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarre

HECKMAN, ED ;
911 S. HIGHWAY 19 Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34429

City FL Zip Code

8. The akove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped 9 printed name of regitered agent znd nlie L apphcisle (MNOYE Bogere: Agw“ SIQRAIUTE 1R IR HNsLEng ) DajE
9. MANAGING MEMBERS I MANAGERS . 7 . ADDITIONS / CHANGES
IME MGR O Delete THLE [ Change  [] Addition
NAME KELLEY, J.W. NAME TOOi Sl onEagT
STREET ADDAESS (911 . HIGHWAY 19 STREET ADDRESS VIA0R 070040001 #«55, 0
ory-si-zip - J[CRYSTAL RIVER FL 34429 CITY-5T-2IF
TITLE MGRM 3 Delete TITLE change [ Addition
NAME HECKMAN, JO ANN NAME
STRLET ADDRESS (911 S. HIGHWAY 19 STREET ADDRESS
ory-57-7P ICRYSTAL RIVER FL 34429 CITY-ST-2ip
TITLE ] O Delere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-21P CIiY-ST-7IP
TILE [ Delete 1ILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SE-21P CITY-5T-21P . T hms"?; 3 /\
e 7 Delee TITLE TR Dl S u'g hangE L1 Addition
NAME NAMC gl
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TLE O petete TiTLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-5T1-71P CITY-5T-2IP

11. | hereby certify that ihe inlormation supphed witn this filing does nat gualify for the exemptions contained in Cnapter 119, Florida Statutes. 1iurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it rade under cath: that | am a managing member or manager of the
timited liabiity company or the regetves, or trustee empowered 16 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /W \%[7///?/0

SIGNATURE AN_.I?)’\'PED OFI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baie Dayirme Pnone #




