2008 LIMITED LIABILITY EOMPANY

ANNUAL REPORT

DOCUMENT % LO7000020696

1. Entity Name
NASH FAMILY, LL.C.

Principal Place of Business

3524 NW BROWN ROAD
LAKE CITY, FL 32055

Mailing Address

3624 NW BROWN ROAD
LAKE CITY, FL 32055

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

)

9/12/2008-90016-049-3138.75-5138.75

FILED
SECRETARY 0F 5141 ¢
DIVISION CF c0BPoR 4T 15N

08SEP 25 PM 3: 4,8

T

i . #, etc. ite, ApL #,
Suite, Apt. ¥, etc Suite, Apt. #, &1c 05072008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
AO-LLKS 1Y O\ [hot rssiicani
Zip Country Zip Country - . $5.00 Additional
5. Cerlificate ol Staius Desired O Foo Required

6. Name and Address of Current Registered Agcni

T T v nsmeend-Address of Maw Reglstered Agent_ . _

NASH, SYLVESTER T
3624 NW BROWN ROAD
LAKE CITY, FL 3205%

Name

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

City

FL I Zip Coda

peeq entity submits this staternent lor the purpose of changing its registered office or ragistered agent, o both, In the State ol Flonida. | am familiar with, and accept

NOTE: Regittersd AQent signaiurs requied when reinsiating)

Qo8

FILE NOW!I FEE IS $138.75
Due by Seprember 12, 2008

in accordance with 5. 607.193(2)(b), F.S.. the limitad
liabllity company did not receive the prior notice.

Maks check payable to
Florida Department of Stats

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Detete TILE [JChange [ Addition
NAME NASH, SYLVESTER T NAME

STREET ADDRESS | 3624 NW BROWN ROAD STREET ADDRESS

CITY-ST- 2P LAKE CITY, FL 32055 CIFY-ST-2P

e MGRM 3 oetete Tme [ Change (] Additlon
HAME CLARK, KERRI LYNN NAME

STREET ADDRESS | 225 NE SHELLY GLENN STREET ADORESS

CITY.5T-2¢ LAXE CITY. FL 32055 CITY-SE-2IP

THLE O Delete TLE [ change [ Addition
NAME——— o - - . T - - ————— ——— -
STREET ADDRESS STREET ADDRESS

oTy-S3-2P Y- ST-2P
WTLE 3 Dekete TITLE [ Changs ~ "[7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

ory-$1- 29 G- 57- 1

e [ palets TE O crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

¢irY-S1- 7P CHTY-ST-2P

ImE [J velete me O gz T Adition
NANE NANE

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CiTy-SF-2P

11. I hereby cestify Inat the information supplied with this filing daes ot quality lor 1he exemptions contained in Chapler 119. Florida Statutes, | further certify thal the Infermation
indicated on Ihis report is true and accurate and 1het my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the

limited fiablilty compal

the receher of rustee empowated 10 execuls this repor as required by Chapter 608, Florida Statutes.

gt o

(3%ke)
Y435-asx

SIGNATURE:

MINATURE AND TYPED o“mn MAME OF SIGHIND

MEMSER, %, OR AT

_ Q-Ip-0%

[Dayime Phore #




