FILED

Jun 10, 2005 8:00 am
~2005 LIMITED LIABILITY COMPANY Secretary of State

05-02-2005 90108 050 ****50.00
DOCUMENT # L04000038247
1. Entity Name
NEW HOPE ASSOCIATES, L.L.C.
WL U LYW

Principal Place of Business Mailing Address
4300 N.W. 23RD AVENUE STE. 74 4300 N.W. 23RD AVENUE STE. 74
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
P ST AR A AR

Suite, Apt. #, alc. Suite, Apt. #, etc. 06672005 Chg-LLC CR2E083 (10/03)

City & State City & Stata 4. FEI Number Applied For

M A' Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?ese ggq lm“”“"'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BAXLEY, MILTON HII
1929 N.W. 12 TERRACE Straet Address (P.O. Box Nurnber is Not Acceptable)
GAINESVILLE, FL 32609

City FL ' Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registersd agent and litke il epplicable. {NOTE: Regisiered Ageni signatura required when reinsiating) DATE
Filing Fee iz $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE A A&g& O Deite me [Jchange [ Addition
NAME J NAME
STREET ADDRESS | M 6@ &"W‘S STREET ADDRESS
CITY-§T-21P A2 3 A8 g—}’e 71/ CITY-ST-21P
WILE [ Degete TmE O Change [ Addition
NAME ‘MWI/?’, Pﬂe' 326& NAME
SIREEF ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2IP
FME O petete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81-21p CITY-ST-2P
TILE 3 petete TMLE O change [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CIFY-ST-2IP CHTY-$T-2IP
TMLE 0 Delete TIMLE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 Delete Tme Cchanga 3 Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-$T-21P

11. | hereby certify that the informagfon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | furiher certify that the information
indicated on this report is trug/gind accurate and that My signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limitad liability company or thifreceiver or rustes empowerad 1o exacula this report as required by Chapter 608, Florida Statutes.

SIG NATURAETURE El . & MEMBER, H/AilEEH OR AUTHORIZED “EPHES‘E‘TATI"EO/ &”13 DJvamPl’ml J




