FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # 100000010348 04-30-2007 90065 007 ****50.00
. Entity Mame :
SECOND CHANCE FOUNDATION, LLC
Frincipal Place of Business Mailing Address
206 RIDGE DR. 206 RIDGE DR.
NAPLES, FL 34108 NAPLES, FL 34108
S A A AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3669966 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ ggggq Addfiona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONLEY, BRUCE D
206 RIDGE DR. Street Address {P.0. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signatura, typed of priniad name of regustenad egent and titke § applicable. {NOTE: Regnstered Agent signature raguired when reingtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MGR [T Detete TITLE [ cChange [ Addition
NAME CONLEY, KAREN BLACKWEL NAME
STREET ADDRESS | 206 RIDGE DR. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CHY-51-2IP
TITLE [ Delete MLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIHTY -ST-ZIP
TME 3 Delete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z¥
TME [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE [ oelete TME [Ichange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP 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 effect as if made under oath; that | am a managing member or manager of the

limited lability company o ihe receiver or trustee empowered o execute th’is report as required by Chapter 608, Florida Statutes.
SIGNATURE: Q/// Y &}/ i///aZéJ R37-52.2-9300

SIGMATURE AND rfsn OR PRINTED HAME OF SIONING Wa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone #

[




