FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000018894 04-22-2005 90049 046 ****50.00
1. Entity Name
A NEW CHAPTER, LLC
Principal Place ol Business Mailing Address
8926 CHAMBORE DR. 8926 CHAMBORE DR.
IACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256  US 20040455
P SR R IR G WA
Suite, Apt. #, etc. Suite, Apt. #, etc, 04152605 ‘ Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
@S~ 1292 1| Not Applicable
Zip Country _ zZip Country i c Tiﬁc_am of Status Dasired O ?eseggq Ssadcljtlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

MILES, CHRISTOPHER S -
8926 CHAMBORE DR. Street Addrass {P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32256

City ) FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the chiigations of reglsiered a.em

SIGNATURE _ : e

Signature. typed or pﬂnl@ name of registered agent and title i spplicable. {NOTE: Registored Ageni signatura required when reingiating) DATE
" " _ . Filing Fee Is $50.00 . . : Maka chsck payabla to L
#¢ . Due by May?, 2005 S B T } Florida Departmant of sme
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONSICHANGES
TME MGRM 7 Delets TITLE ' O thange ] Addilion
NAME MILES, CHRISTOPHER S NAME
STREET ADDRESS | 8926 CHAMBORE DR. STREET ADDAESS
CITY-5T-2P JACKSONVILLE, FL 32256 - CITY-ST-21P
WE . MGRM [ Delete TITLE O Crange (7] Addition
NAME . | MILES, JODI A . NAME
STREET ADDRESS | 8926 CHAMBORE DR. STREET ADDRESS
erv-stze | JACKSONVILLE, FL :32256 CITY-§1-2P
me - o O oelete TITLE (CiChange ] Addition
HAME NAME :
STREET ADDRESS STREET ADORESS
CITY-57-2P CiTY-ST-2P
TITLE 1 Detete TITLE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20F CITY-ST-2P
TITLE 1 Delete TITLE [ Changs ] Addition
NAME - R NAME
STREET ADDRESS | ~ " STREET ADDRESS . .
CITY-57-21F . i . CITY-ST- 2P - E
TITLE [ Deteta TMLE . (I change [ Adciion
e | . NAME .
STREET ADORESS | T mmm— STREET ADDRESS L o .
CITY-ST-ZIP /ﬂ - : CITY-ST-7P L

11. | harebyy certify that the information
indicated on this report is tn
lirnited liability company o

#ng does not qualify for the axempticn stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
y signature shall have the same lagal effect as if made under oath; that | am 2 managing member or manager of the
ered o axecu this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘l-l.s ~0Y  %M-954-247

SIGNATURE AND TYPED OR PRINTED 9& of SIGING MANAGING MEMBER, MANAGER, 0P AUTHORIZED REPRESENTATIVE Daytime Phone #

——




