2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #L07000004413

1. Entity Name

NATURE TRAIL REALTY, LLC

03-17-2008 90261 015 ***138.75

Principal Place of Business

120 E. MAIN STREET, STE. A
PENSACOLA, FL 32502

Maiiing Addrass

120 E MAIN STREET, STE. A
PENSACOLA, FL 32502

UUVAVIVY

2. Principal Place of Business - No P.O. Box #
17 West Cedar Street

3. Mailing Address

Post Office Box 12725

I

Suite, Apt. #, etc. Suite, Apt. #, etC.

Mar 17, 2008 8:00 am

Suite #3 02192008  Chg-LLC CR2E083 (12/06)
City & Siate City & Siate 4, FEl Number Applied For
Pensacecla, FL 0 l° Pensacola, FL 17 20-8220644 Not Applicable
Zip Country Zip Counrry . : ’ "$5.00 Additional
12502 125091 5. Cerificate of Status Desired 0 Fee Required
+6. ‘Name and Address of Current Registered Agent 7. ‘Name and Address of Now Ragistered Agent
Name

BOOKMAN, ALAN'B
30 SOUTH SPRING STREET
PENSACOLA, FL 32502

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

City

FL I Zip Code

8. The above named entity submiis 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

thé obligations of reg1sterar_d-'agen!‘

SIGNATURE —
. Signature, Typed or printed name of registerec agent and litle it applicable.

(NOTE: Ragmsiered Agent signaiure required when reinstatng)

FILE'NOWI!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TALE MGRP ] ] Delete TNLE [Jchange 3 Aedition
NAME SWAINE, RONALD E NAME

STREET ADORESS | 120 E. MAIN STREET, STE. A | STREET ADORESS

CITY-57-2P PENSACOLA, FL 32502 ‘| ciry-st-zp '

TME MGRS O Delete TILE [ change [} Addition
HAME CARR, JOHN S RAME

STREET ADORESS | 17 W CEDAR STREET STE 3 STREET ADDRESS

CITy-57-2F PENSACOLA, FL 32502 CITY-ST-20P

TIMLE T M Delete MLE [ Change [ Addition
NAME CARR, JOHN S NAME

STREETADDRESS | 17 W CEDAR STREET STE 3 STREET ADDRESS

CiTY-S7-2P PENSACOLA, FL. 32502 CiY-ST-BP

TILE B Delete TNLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TME [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$V-2P CRY-S1-2P

MLE [ Delete MLE [ chenge [ Additian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-7P CITy-S7-7F

11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limitad liability company or the receiver or trustea empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

John S. Carr

SIGNATURE:

P

Manager

3/10/08 (B50)434-2244

BIGNATURE AND

MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE

Dare Daytme Prone &




