B FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M06000006910 04-30-2008 90024 044 ***138.75
1. Entily Name
NATURE COAST COMMONS, L.L.C.
Principal Place of Business , Mailing Adcress “7
4200 WEST CYPRESS STREET, SUITE 444 1 4200 WEST CYPRESS STREET, SUITE 444 500 053
TAMPA, FL 33607 TAMPA, FL 33607
R R AR AT
Suita, Apt. #. etc. : Suite, Apt, ¥, etc, 04212008 Chg-LLC CR2E083 (12/06)
City & State City & Statg 4. FEI Number Applied For
20-5993567 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O $5.00 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addraess (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

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 Flosida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regustered agent and tie if applicabls {NOTE: Ragestered Agent signaturs required whan renstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. _ ADDITIONS / CHANGES /
TIMLE MGR ml[)me[e TITLE N [0, hange & Additien
HAME RAUENHORST, JOSEPH J NAME vintey Bar ,}9(_ )
STREET ADDRESS | 225 NLE. MIZNER BLVD., SUITE 675 smeeranoaess [C{ 5 Mort Foud P(JJLK,UO(Uj H 250
CiTy-ST-2P BOCA RATON, FL. 33432 : GiTY-ST-2IP A 'me EGA RO0OS
HLE w o K 3 Deiete TITLE ".Inange {7 Addition
NAME GREENFIELD, BARRY W NAME
STREET ADORESS | 4200 WEST CYPRESS STREET, SUITE 444 STREET ADDRESS
Ciry-ST-gP TAMPA, FL 33607 CIY-8T-2P
THLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST 2P CITY-S1-2P
TILE [ Delete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-$1-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CY-ST-2P
TLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiIY-S1-2P CITY-S3-ZP

11. I hereby certify that the information supplied with this filing does not qualify for the exemnplions 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 affact as if made under oath: that | am a managing member or manager of the
limited liability compary or tha receiver or trustes empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L4/ poeey bRoRew JW 05 N2-B7-2341

SIGNATURE AND TYPED RINTED NAHEf SIGNING MANAGING MEMBER, MANAGER, ch AUTHORIZED REPRESENTATIVE Daylime Phone #




