2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000046350

1. Entity Name
C.NAST, LLC

Mailing Address

2814 SW. 13TH STREET
GAINESVILLE, FL 32607  US

Principal Ptace of Business

2814 S.W. 13TH STREET
GAINESVILLE, FL 32607 US
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FILED
Feb 26, 2008 08:00 A
Secretary of State

AR ARTIAE R

5. Cenificate of Status Desired O

01312008No Chg-LLC CR2E083 {(12/07)
| 4. FEI Numbear Applied For
20-4812089 Nol Appiicable
$5.00 Aaditional

Fes Required

6. Name and Address of Currant Registered Agant

AVERA, MARK
2814 SW. 13TH STREET
GAINESVILLE, FL 32607

e
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P T . L -
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8. The above named entity submils this statemant for the purpose of changing ils registerad office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE |
ot Slgnatwre. typed or prnted name of regisiered agent und tlla il apphcable {NOTE Registerad Agant signaturs raquied whan reinslating) ‘ - DATE |
!
FILE NOW!!! FEE IS $138.75 '
" After May 1, 2008 Fee will be $538.75 X
\ 1
9. MANAGING MEMBERS/MANAGERS 5 [ - ) B
L MGRM ' B ‘
NAME AVERA, MARK : S
STREET ADDRESS | 209 N.W. 117TH WAY R
arv-sT 2P | GAINESVILLE, FL 32607 -
N - .
TNLE MGRM . : :‘ DH{]?"’}U"‘} _1’;... I
NAME NEFF, JAMES A D306, JBIM -7 138075
STREET ADDRESS | 9809 N.W. 56TH TERRACE : p
CIry-§1-71P GAINESVILLE, FI. 32653 ' .
TiLE MGRM oA e s . . s *
HAME SHERMYEN, JOHN . . N -
STREET ADDRESS | 2814 S.W. 13TH STREET T —
env-si-2p | GAINESVILLE, FL 32608 DO : NOT WRITE 3 Can T
e MGRM - ‘
NAME TEEGEN, JCHN \ IN TH lS SPACE
STREET ADDRESS | B440 A1A SOUTH PN
eiv-stzP | ST. AUGUSTINE, FL 32080 . , - e
me e o E . T
NAME : T
STREET ADDRESS P ' o
CIy-St: 2 L T
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TILE ' : T el :
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NAME. fe - RV P
STHEET ADDRESS ’ - ST sl s T
CITY-ST-2IP : - - Lw 3

11, | hereby cernfy that the information supplied with this filing does not qualify tor the sxempticns ¢ontained in Chapter 119, Floriga Stawies. | lurther certify that the information
at my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
bonpowered 10 axacute this report as requirec by Chapter 608, Florida Statutes.

ndicated on this repart is true and accurate an
limited liability company or the receiver or,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

forfos  352-370-9959

Date Dayiima Phone ¥




