FILED ";
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am -

ANNUAL REPORT Secretary of State -

DOCUMENT # 699 05-01-2008 20041 046 ***138.75
1. Entity Name
NATURE COAST EQUESTRIAN COMMUNITY, LLC
Principal Place of Business Mailing Address
1403 NE 20TH AVE PO BOX 135 ’
GAINESVILLE, FL 32609 OTTER CREEK, FL 32683 37 8 21
Suite, Apt. #, etc. Suite, ApL. #, efc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEIN r Applied For
jn - /0?8;/&7 Not Applicable
i Zi Co .
Zip Courtry ® ey . Certificate of Status Desred [ $9-00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, TODD
7785 BAYMEADOWS WAY STE 107 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City F L l 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. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE o
Signature, typed or prinled name of regisiered sgent &nd litke il applicable. (NOTE: Registerad Agent signature required when renstng) DATE
FILE NOW!II! FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TME MGR [ belgte THLE [ Change [ Addition
NAME HARRELL, LINDA B HAME
STREET ADDRESS | PO BOX 135 SEREET ADDRESS
CITy-§%-2P OTTER CREEK, FL 32683 CITy-51-2F
TITLE MGR 7 Detete TME O change [ Addition
NAME MILLOTT, PATRICIA NAME
STREET ADDRESS | 1403 NE 20TH AVE STREET ADDRESS
CITY-5T1-2P GAINESVILLE, FL. 32609 CIvY-ST-2P
TILE [ pelete MLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CATY-ST- 2P
HMLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiY-ST-2I9
THLE [ Delete TNLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-0P
e [ pelete TMLE [ Change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-ST-ap
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 1eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or er of the
limited liability company or the receiver of trustee empowered to execute this as required by Chapter 608, Florida Sratutes. Lf,g
-4 ¢
SIGNATURE: ] 7%7 ?/ S 577673/
SIGNATURE NING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone ¥




