é'ios LIMITED LIABILITY COMPANY FILED
] ~  ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 103000012483 Secretary of State
1. Entty Name 05-03-2005 90029 020 ****50.00
NEW LIFE SOLUTIONS, LLC
Principal Place of Business Mailing Address
7850 N.W. 146 ST., SUITE 514 7850 N.W. 146 ST., SUITE 514 TTvueun
MIAMI| LAKES FL 33016 MIAMI LAKES FL 33016
Suite, Apt. #, elc. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/04)
City & State i City & State 4, FEI Number Applied For
i 57-1170093 Not Applicable
Zp Country ' Zip County 5. Certificate of Status Desired H| $5.00 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - Name
STEPHENS, JOHN ———
7850 N.W. 146 ST., SUITE 514 Street Address (P.O. Box Number is Not Acceptabte)
MIAMI LAKES FL 33016
City . FL l Zip Code

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

SIGNATURE
Signature, typed of prnted name of 1egisiersd agant and tils 4 epplcabls (NOTE Asgsiered Agent signature requesd when renstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Defete TILE ?{Change [T Addition
NAME STEPHENS, JO ANN NAME
SIRCET ADDRESS {7850 N.W. 146 ST., SUITE 418 S sveersooss | F8S0 Niid. (46 SH. ) Sre.S14
CIyY-S1-2I MIAMI LAKES FL 33016 CITY-5T-2IP
TLe . (1 Delete THLE [Jcharge  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2P
TILE [ Detete TITLE [ change [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2P CITy-ST-7P
TILE 7 Detete TILE [J Change T[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE 3 Detete TILE . [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
clry-sT-2P CITY-ST- 2P
THLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-ST-7IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
aflature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g gd to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Johinn Stephens 424—06 f %o"ﬂ G5B8-15 0D

SIGNATURE AND @ on Pmﬁeﬁ‘ms o?éfmc. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayteds Fhons #

"4 hegreby certify.tha: the infermaticn supplie

qth this filing




