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2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

o
DOCUMENT # L04000039282 FE T
1. Entity Name T
NEW BEGINNINGS INVESTMENTS, LLC 68 NGV “; M 8
:05
Sigr
Principal Place of Business Mailing Address TA L LH. Sergoon ‘i ,"\" e
4532 W, KENNEDY BOULEVARD 4532 W. KENNEDY BOULEVARD R RSN 04
#244 #244
TAMPA, FL "33609  US TAMPA, FL 33608 IS
L A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1178621 Not Applicabie
7w Countty Zp Country 5. Certificate of Status Desired ?eseggq L‘:i‘dr:;th"a'

8. Nams and Address of Current Registered Agent

7. Name and Address of Now Reglstered Agent

CRUMP, KEVIN D

4532 W. KENNEDY BOULEVARD
#244

TAMPA, FL 33609

" o S - (O

Street Address (P.O. Box Number is Not Acceptable) 7

/5 TR W AEMEDyy e VO #5744/

e

7./ FL | 5%, o

8. The above named entity submits this stateme

€ purpose of changing its registered office or registered’agent, or both, in the State of Florida, | am familiar with, and actept '

SO /SO

the oblialiopaf registel
SIGNATURE
. ﬁiq\q.ure. typed o printeghn

tered Bydgt and tite it applicable.

{NOTE: Registerect Agent signatura required when reinstating}

DATE

. Amended An/w $50.00

Make check payable to
Florida Departmemt of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM Detete TLE A EAR AT [J Change Addilion

NAE CRUMP, KEVIN D ’q N O RLpr 5, Err ~rsf AT ” X

STREET ADDAESS | 4532 W. KENNEDY BOULEVARD s ovRess | iS5, b AEAASEDL SEVOFHeR 5t g

CITY-8T-2P TAMPA, FL. 33609 CITY-ST-2ZIP Sy Ny~ = &&"%

e PTEA7BEA X elete Tme i O Change [ Addition

we I REL D LPODAIBLL e

e [ By 2evo |rmme| | SELLERS

GITY-ST-2IP T AIAZEONR | e ‘9%&‘9 CITY-ST-7iP 0

TME - i’ [T pelete TILE O Change [ Addition

NAME NAME NOV 172008

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2ZiP EV A E\ ﬂ ﬂ I‘I\n E D

MLE O nefele THLE ARy Wil 1 ClChange L] Addilion

NAME NAME

STREET ADORESS STREET ADDAESS —

CITY-$1-2P CITY -$7-20P 2y 3

TILE 7 Delete me g %ﬂgﬂ 7] Addition

NAME NAME ey g T e
11238 Foo t

STREET ADDRESS STREET ADDRESS 11 -"!”'-_"'LIJ' _?ﬁg}_‘] 1043=-001 %55, 00

ciTy-g1-2P CHY-ST-2IP ThedrEET I S S

TILE [ Dalete THLE s E3:Change "3 Addition

NAME NAME ; ) —= -~

STREET ADDRESS STREET ADDAESS ST~ » B

CITY-§T-2IP CITY-ST-ZIP 2 o

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furti}é"c':'én‘rfy fE} the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managirig member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATU REX

I~ S-28

Date Daytima Phone #

SIGNATURE AND Wﬂ PRNW .'.\imms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
<




