2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000106336
NATURE COAST ENGINEERING, LLC

Mailing Address

12951 NE 60TH STREET
WILLISTON, FL 32696

Principal Place of Business

12951 NE 60TH STREET
WILLISTON, FL. 32696

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

FILED
Jan 07, 2008 8:00 am
Secretary of State

01-07-2008 90047 002 ***143.75

I

01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0 F32b31 Not Applicable
Zip Country Zip Cauntry - . $5.00 Additonal
5. Ceniificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GOWLAND, BOBBIE J
12651 NE 60TH STREET
WILLISTON, FL 32686

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed-or prinied name of regrstered agent and ttie if appicabie

(NOTE: Rogrstared AQent signature roquined when remstating) DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

Mzke check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ Delste TILE [ Change  [] Addition
NAME GOWLAND, BOBBIE J HAME

STREET ADORESS | 12951 NE B0TH STREET SIREET ADDRESS

CITY-ST-ZIP WILLISTON, FL 32696 CITY-ST-7P

TME MGRM . O Delete TME [ Crange  [[] Aodition
HAME GOWLAND, JASON E NAME

STREET ADDRESS | 12851 NE'GOTH STREET STREET ADDRESS

CITY-5¢- 2P WILLISTON, FL. 32696 CeTY-ST-2P

TILE [ Detete TMLE [J Chenga [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P cIry-s1-2p

THLE I Delete e [J Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S7-1P

TLE {1 Detete TINE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-2IP

TITLE [ Dekte TIRLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1- 2P

11, t hereby centify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature ghall have ihe same legal

limitecs liability comp recaiver or trustee empowered B efbcute this

fect as it made under oath, that | am a managing member or manager of the
port as requifgd by Chapter 608, Floridg Statutds.

SIG NATUJ&E = 4

:muh&nmmnww{ ;
=4

OR AUTHORIZED REPRESENTATIVE

1[4]0% 3satgu-l92

Daytane Phone #




