FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000091313 Secretary of State
1. Entity Name (02-02-2007 90033 014 ****55 .00
NATURE COAST RV CENTER LLC
Principal Place of Businass Mailing Address
5273 TREIMAN BOULEVARD 5273 TREIMAN BOULEVARD
DADE CITY, FL 33523 US DADE CITY, FL 33523 US
2. Printipal Place of Business - No P.C. Box # 3. Mailing Address ll'l[m"l]lmllml[l “[l' ll[“ I]]ll IIII”\III “]II n“l mlll ![I ml
Sute, Apt. #, ate. Suita, Apt. #, ete. 01262007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Numbar Applhed For
. 20 - 5568390 Rot Applicable
Zie Country Zp Couniry 5. Certiicate of Status Desired [ gg-ggqﬁf:é“na'
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

DYKES, CINDY — - - - .- ————— —

5273 TREIMAN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33522

City FL Zip Code

8. Tha abave named entity submits this staternent for the purpoes of changing its registerad office or registered agant, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-1 Ure, lyped Of PHMIEa NSIME Of FOg:A1Aro0 BGEN S0 T ¢ ADpHCADM. INOTE: Reqrteraa AQsm SaGnatuis (SGuied whnn HSansLting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING 'MEMBERS / MANAGERS 0. ADDITIONS JCHANGES
TME MGRM . 3 peleie TME [ change  [] Addition
NAME DYKES, CINDY NAME
STREETADDRESS | 5273 TREIMAN BOULEVARD SFREET ADDRESS
CITY-§T-7¢ DADE CITY, FL 33523 CITY-57-2p
TiLE : O vetete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY. 5T- ZIP EITY-5T- 2P
Tme [ Detete me O Change [ Aadition
nwME  C NAME
STREET ADORESS STREET ABORESS
CITY-ST-2P CATY-ST-ZP
TTLE [ Cekte ME DlcChange [ Adcttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-21P
TITLE T Delete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP
T [ petete IE [ Change  [J Adiinn
NAME HAME
STREET ADORESS STREET ADORESS
emy-57-7p Ty -5T-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cestify that the intormation
indicated on this report is true and accurate and that rny signature shall have the same legal effect as if inade under cath; that | am a managing mermber or manager of the
limited kability compary or the receiver or frustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: aimw @qﬂm\ Gh\fd\l ﬁuKeﬁ llso\?: 353 - 983 - 464§

BIGNATURE AND TYPED OR PRUTED NAME OF BIGNING MANAGING MEMBER, MANAGER!OR AUTHORZED REPREBENTATIVE Cayime Prone o




