2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L04000006718

1. Entity Name
NEW DIRECTION, LLC

Principal Place of Business

12710 EQUESTRIAN CIRCLE
APT.# 2608
FORT MYERS, FL 33507

Mailing Address

APT. #2608
FORT MYERS, FL

12710 EUQUESTRIAN CIRCLE

NVVVUVYVULYU L

33907

2, Pnnmsal Place &Jggiso

3. Mauhng Addrez,;)

o

oA ug

¥ Suite, Kpl #, elc.

Aug 30, 2006 8:00 am
Secretary of State

08-30-2006 90034 048 ****50.00

AR 00

' 5“"9 Apl. 4. 916 08252006  Chg-LLC CR2E083 (11/05)
State &-State 3 4. FEI Number Applied For
t() Mkﬁ A PL, m)&‘ L-l\-l(bt)} FL., 55-5453888 Not Applicable
é q 0 l COCBIE H_ ?SC’ O_\ Cnumrﬁs rﬁr 5. Certificate of Status Desired 0 Ei-ggqm;ﬁ‘ma'

6. Name and Address of Current Registered Agent

SMITH, WILLIAM RESQ,. ’
8191 COLLEGE PARKWAY, #204 o
FT.MYERS, FL 33919 - *

T I%E

7. Name and Address of New Registered Agent
Name : T

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obhgauons of registared agent. ) R

SIGNATURE

Signaturs, typed or priniad name of registared agan wnd e if appiicabis.

(NQTE; Registerad Agent signsture required whon reinstating) DATE

N *
#

Filing Foe is $50,00 LA

Make check payable to
Due by Saptomber 6, 2006 v Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 Delete TILE B’ Change [ Addition
:Am’:; ADDRESS ?ggﬁ)EsélTees?glAN CIRCLE APT # 2608 e S‘(_T:Efbe-, |;J§&, a D
. STREET ADORESS v
CITY-5T-21P FORT MYERS, FL 33907 CITY-ST-2IP E\ }709_ OE% o 25 ARI
e 0 Delete e SIS Y L S YT S tange [0 adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TRLE O3 pelete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS - " | STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TME U Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57-7P CITY-ST-2P
1MLE 1 palete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. 1 hereby certily that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
exacul

limited Kability company or the raceiver or trustee empowar

SIGNATURE:

BIGNATURE AND TYPED OR PRI

D NAME OF SIGNING MANAGING MEMBER,

;) raport as raquxred by Chapter 608, Florida Statutes.

8,

237 2y348¢20

ER, OR AUTHORIZED REPRESENTATIVE Date

Deyiime Phone #




