2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 25, 2008 8:00 am

DOC L07000033159
DOC NEQ”ENT # Secretary of State
NATURE COAST CONTAINERS LLC 02-25-2008 90136 021 ***138.75
Principal Place of Business Mailing Address
8575 N. RONDA DRIVE 8575 N. RONDA DRIVE -
CITRUS SPRINGS, FL 34433 CITRUS SPRINGS, FL 34433
s e T S e AT A MR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02202008 Chg-LLC CR2E083 (12/06)
City & State ~ City & State 4. FEI Number Applied For
' QO-077 £LY Not Applicable
Zip Couniry Zp Country 8. Centificate of Status Desired O gaseggq .ﬁfgélima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

HOLST, MICHAEL
8573 N. RONDA DRIVE Street Address (P.O. Box Number is Not Acceplable)

CITRUS SPRINGS, FL 34433

City ’ FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed nama ol registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FII.E ‘NOW!!! FEE IS $138.75 L ’ Make check payable to 2
After May 1, 2008 Feeo will be $538.75 = Florida Dopartment'of State © ' °
2. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONSCHANGES _
me MGR O Delete TLE [ Chenge [ Addition
NAME HOLST, MICHAEL | hame
STREET ADDRESS | 8575 N. RONDA DRIVE STREET ADDRESS
CIry-ST-2IP CITRUS SPRINGS, FL 34433 CITY-5T-2P
TITLE MGR XDele[g THLE [change [ Addition
HAME SHOPLAND, SHAUN NAME
STREET ADDRESS | 8575 N. RONDA DRIVE STREET ADDRESS
cITY-ST-2IP CITRUS SPRINGS, FL 34433 - CITY-ST-2P
TILE ~~" [ Delete TILE o N ) [] Change [ Addition
HAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TTLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE O Delete TLE O change ] Addition
NAME NAME .
STREET ADDRESS | . STREET ABDRESS .
GITY-ST-2IP CITY.§3-71P -
mE O velete TITLE O change ] Addition
NAME ' NAME S
STREET ADDRESS - STREET ADDRESS e .
CITY-5T-2IP CITY-ST-2P . .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that  am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Ot /}'47 o2/ o8 752 jop 7100

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . 2, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




