FILED
2007 LIMITED LIABILITY COMPANY Aug 20, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000006718 08-20-2007 90182 045 ****50.00
1. Entity Name
NEW DIRECTION, LLC
Principal Place of Business Mailing Address T
1260 OSCEOLA DRIVE 1260 OSCEQLA DRIVE
FORT MYERS, FL 33901 FORT MYERS, FL 33901
S s NP AC IR MO O
Suite. Apt. #, etc. Sute, Apt. #, elc 08172007 Chg-LLC CR2E0B3 (12/06)
Cily & Siale City & State 4. FEI Number Applied For
55-5453888 Not Applicable
zie Country Zip Country 5. Certificate of Status Desired O ?;'ggqﬁg:;iona'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name . .
SMITH. WILLIAM R ESQ. James Larry Nichols, Esquire
8191 CbLLEGE PARKWAY, #204 Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33919
8191 College Parkway, #204

Vi “Y Fort Myers FL |Zip 3919

8. The above named enu
the obligations of

ubmils this statement for thegpurpose hanging its registepgd office or registased agent, or both, in the State of Florida. am familiar with, and accept

g-17-07

SIGNATURE _{___
Sigratare, Iypec oghi @R name of regislerea aganilgoerTile | appicable / l worf ﬁegwsl-kea £gent signature reguired when reinstaling) DATE
[y
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ] Detele TITLE O Change [ Addition
NAME SETZER, INGRID NAME
STREET ADDRESS | 1260 OSCECLA DRIVE STREET ADDRESS
CITY-8T- 24P FORT MYERS, FL 33901 CITY-57-2IP
TmEe O petete miLe (3 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P oY -ST-2IP
TIILE O Delets TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY.ST-7IP
TILE [ Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIrY-ST-2IP
THLE 7 pelere TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11, | hereby certify that the informabon supphed with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certily thal the information
indicated on this repori is true and accurate and that my signature shall have the same legal eltect as if made under oath: that | am a managing member or manager of the
limited liability company or the recewer ar trustee empowarad 1o exacute this report as required by Chaptar 608, Flonda Statutes,

¥-171-07)  239-243-§420

} MANAGER, OR AUTHORIZED REPRESENTATIVE Dita DBaylima Phone #

SIGNATU

SIGNATURE AND TYPED OFQRINTED NAME OF SIGHING MANAGIN




