FILED

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

May 23, 2006 8:00 am

DOCUMENT #L04000038247 05-23-2006 90053 013 ****50.00
1. Enlity Name
NEW HOPE ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
4300 N.W, 23RD AVENUE STE. 74 4300 NW. 23RD AVENUE STE. 74
GAINESVILLE, FL. 32606 GAINESVILLE, FL 32606 2 0 0 4 62 1 2
s s o e U A0 GO
Suite, Apt 4, etc. Suite, Apt. #. etc. 05172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zp Gouniry ap Country 5. Certificate of Status Desired [ ?esa-ggqlﬁf:;“ma'
€. Name znd Address of Current Regi d Agent 7. Mame and Address of New Registered Agent
Name

BAXLEY, MILTONH Il

1929 N.W. 12 TERRACE Streel Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 3260¢

City Zip Code

FL |

8. The above named entity subm its this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepi
the cbligations of registe ed agent.

SIGNATURE

Sigrature, typed o pruites| name of reguistered agert ard title it apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September §, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 2 Delete TITLE i & R [ Changs ﬂ Addition
NAME BAHUS, J. GEORGE NAME
. Rerwow G (abezas
STREET ADDAESS | CfO 4300 MW 23 AVE, STE 74 STREET ADDRESS 4/
ovstaP | GAINESVILLE, FL 32608 oY-53-2p 0 H300 pw 23 Aue. St 9y
e 1 Delete i Gawesulle Ela. 32p67 Ol ctange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
Y- 87-21P CITY-ST-21P
TILE LT Delete Tme [TChange  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-S7-2IP
Tl O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31- 2P CITY-S7-21p
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z2IP CITY-SE- AP
TILE [T Delete TMLE O change T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST- 2P

11. | hareby certity shat the inforrnation supplied,#
indicated on this report it}tr and accurajé an
limited liability company raceiver oftr

this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same lega! effact as if made under cath; that | am a managing member or manager of the
empowered 10 execute this report as required by Chapter 608, Florida Statutes.

J N4

Daytine Pane ¥

L

SENAGINGEMEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

"f[! szoob

Date

SIGNATURE: ‘N.

SIGNATURE AN E R'RRINTED OF

\l




