2007 LIMITED LIABILITY COMPANY-

ANNUAL REPORT

FILED
Apr 23, 2007 08:00 A

DOCUMENT # L03000013430

1. Entity Name
NEW BEGINNINGS, LLC

Mailing Address

19120 E. PENNSYLVANIA AVENUE, SUITE C
DENNELLON, FL 34432-6158

Principal Place of Business

19120 E. PENNSYLVANIA AVENUE, SUITE C
DENNELLON, FL 34432-6158

OGRS A

04182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI I';lumbar Applied For
54-2110697 Not Appliceble
5. Certilicate of Status Desired [ g-gqm’m"ﬂ'

8. Name and Address of Currant Registerad Agam

D'ARVILLE, BRENDA L
19120 E. PENNSYLVANIA AVENUE, SUITE C
DENNELLON, FL 34432-6158

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signaturs. typad of printed name of ragrsiared agent and tba if appicable. (NOTE: flegisiorsd Agon! signeture requined when reinsiatng) UUUUUU?EW&;‘

W B -R0T T3~ 50, T
Filing Foo Is $50.00
Dueo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME D'ARVILLE, BRENDA

STREETADDRESS | 19120 E PENN. AVE STEC
CITY-ST-ZIP DUNNELLON, FL 34432

TITLE MGRM

NAME MCCOLGIN, LINDA W
STREET ADDRESS | 8150 SW187TH CIR
CITY-SI-2IP DUNNELLON, FL 34432

TMLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

THLE

NAME

STREET ADDRESS
Chy-sT-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlify that the information suppliad with this filing does not qualily for the exemlplions containad 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 cath; that | am a managing member or manager of the
limitact liability company or the receiver or trustee empowered to execute Ihis report as required by Chapter 608, Florida Statutes.

‘F// EZ/O 7 (3524 39-a3 a0

Daytima Phore #

SIGNATURE: X eend. 2, (9 il

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Secretary of State |




