:“//; — T

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr07,2008 08:00 A

DOCUMENT # L04000067373 ' Secretary of State
1. Entity Name '
NEW STRUCTURES, LLC
Principal Place of Business Mailing Addrass
10365 HOOD RD SOUTH UNIT 205 10365 HOOD RD SOUTH UNIT 205
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
01092008 No Chg-LLC CR2E082 {12/07)
DO NOT WRITE IN THIS SPACE PR - ThopiedFor
20-};628722 / Not Applicable
5. Certilicate cof Status Desired B/ ?ese g?ql':f:c"“""al

8. Name and Address of Current Reglstered Agent

$o40 oW oNp ot A DO NOT WRITE
AML L $3145 IN THIS SPACE

gment for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. + am familiar with, and accept

New E. Sq‘ﬁtf\ t’q //7/09

8. The above named gptity i
the obhgalnons fsx ¢
SIGNATURE

anmure Koea or pinied naife of regestered agant and tlle il apphcapie™ (NOTE Heg-slerealuom SIgnature 7BquUIred whon renelaimg) DATE
FILE NOWII FEE IS $138.75 If[l!“i[ll'iij:'::':".%l
After May 1, 2008 Fee will be $538.75 ﬂ"—} I.u A |»3 SO035-006 1493, 75
9. MANAGING MEMBERS/MANAGERS
ILE MGR
NAME BAGDONAS, MICHAEL A

SIREET ADDRESS [ 10365 HOOD RD SOUTH UNIT 205
CiY-ST-21P JACKSONVILLE, FL 32257

TITLE MGR

NAME STANLEY, NEWMAN .

STREET ADDRESS | 10365 HOOD RD SOUTH UNIT 205
CITY-ST-2IP JACKSONVILLE, FL 32257

IME S
NAME JOHNS. JAMES C

SR 10365 HOOD RD SOUTH UNIT 205
CwT:-E;:DI?:ESS JACKSONVILLE, FL 32257 DO NOT WRITE

TLE T - |N TH'S SPACE

NAME SOLANOQ, MOISES A
STREET ACDRESS | 10365 HOQD RD SOQUTH UNIT 205
CiTY-§1-21P JACKSONVILLE, FL 32257

TILE

NAME

STREET ADDRESS
CITY-S1-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hareby cerlify that the information supplied with this filing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certily that the intormation
indicated on this repert is trye and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
{eg) empowerad tc executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: [ f /@ Nevmm Eg"(’ﬁﬂ(m %7_/03

BIGNATURE .M,s T"JED OR PRINTED NAME OF SIGWG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daywme Phona 8




