2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000010867

1. Entily Name

NATURE COAST YOGA, LLC

Pringipat Piace of Business

4089 LILY DRIVE
HERNANDO BEACH FL 34607
us

Mailing Address

4099 LILY DRIVE
UERNANDO BEACH FL 34607

2. Principat Place of Busingss - No P.O. Box #

3. Mailing Address

Yo Mcla -2%0 NIGSON Wiy

Suite, AplL. #, elc.

Suite, Apst. #, ele.

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90263 002 ***143.75

v~

WDR RN E

1st MOORE CR2E083 ({10/07)
LaPes
City & Slate City & State 4. FE! Numper Applied For
SANTA Md\“ B( + CA 42" {7‘228477 Mot Applicatle
Ziny v Z : ™
=1 Country q&& i :' Couriry 5. Cerliticate of Status Gesired m gese'ggn';f:;’onaf
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
—_— .- Name
MCLEA, ALISON A - —
H B Address (P.O. Bo A iAan!
4099 LILY DRIVE Streer Address (P.0. Box Number is Not Accepiabie)
HERNANDO BEACH FL. 34607
Cily Zip Code

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am famniliar with, and accept

1he obligations of lgg’;%srerecf agent.

SIGMATURE

f‘igr\(xﬂlllﬂ. lyped & onnied aamie of (99 aredd appel 2o bt

GATE

9. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES
mE MGRM [ pelete TIME [ Change [ Addition
HAE MCLEA, ALISON A MS. NAME
SYREET ADDRESS | 4098 LILY DRIVE STREET ABDRESS
CITY-ST-2IP HERNANDO BEACH FL 34607 Ciy-<7-7p
H: [ oelete TITLE [ Change [ Addition
NAME KAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-57-2iP
TIE O pelete THiLE [T change [ Addition
NAME RAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-31-2P
TILE 1 pelete TTLE [ change  J Addition
HAME nAME
SIREET ADDAESS STREET ADDRESS
CTY- 3T-2IP CITY-57-7
TILE [ peiete TIME I Change ] Addition
HAME NAME
SYREET ADUHESS STHEET ALDRESS
CITY- 3T 2P CIFY-5T-2P
HILE O pelete MLE {TiChange  [TF Addition
HAME KAME
STREET ADDRESS STREET &DDRESS
CITY-$1-7F CITY-5T-24p

11. | heraby certity lhat the information s

Hed with this filing does not quality for the exemptions containgd in Section 119, Florida Statutes. 1 turiber cartify that the informaiion

indicated on this report is true and accurale and thas iy signature shall have the same legal effect as it made under path: that | am a managing member or manager of the
limited Lability company or the receiver or irustee empowered to axacute this report as required by Chapler 828, Flarida Slatutes.

SIGNATUREY. /‘// ./

?

\%!“![ﬁ A0 APro2 3

SIGNATURE AND TVPED OR PRINTED NAME OF SJGNMANAGWG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Cayter Prvare #




