FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000068726 o
1. Entity Name 04-04-2005 90426 030 50.00
NEW IMAGE CONCEPTS, LLC
Principal Placa of Business Mailing Address z U U d b 5 z 1
4522 CLEARWATER HARBOR DRIVE 4522 CLEARWATER HARBOR DRIVE
LARGO, FL 33770 LARGO, FL 33770
Suite, Apt. #, elc. Suite, Apt. #, etc.
Ap 03212005 Chg-LLC CR2E083 (10/03)
City & Stata City & Stais FE! Number Applied For
’ a_o i ‘7 '-I- 7@6 7 Not Applicable
Zi Count Zi : C it
P uniry ® ountry 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
- 6. Name and Address of Current Registered Agent - - - - - =— 7. Name and Address of New Reglstercd Agent —
Name
LOVELACE, WILLIAM K ESQ.
401 S. LINCOLN AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL [ Zip Code
8. The abgve named entity submits lhls statement for lhe purpose of changlng its registered office or registered agent or bolh in the State of Florida. | am familiar with, and accept
the obligations oi regxstered agent - L . A TN -
SIGNATURE M S S o Lo o
CE R Signaturs, typed o prinled name of regisiared agant and litle i applicable. {NOTE: Registaced Agani sigratuse requirad when rmnng) -
et Eiling Fee is $50.00 - : e AMake check payable to
o Due y I\!Iay 1, 2005 st R . o Florlda Departrnent of Stata K
9. MANAGING MEMBERS / MANAGERS 10. ° - ADDITIONSICHANGES
THILE MGRM 1 Datete TITLE 8 . Mhange [ Addition
HAME HHEBALE9, LANCE D NAME Hid a_[so
STREET ADDRESS | 4522 CLEARWATER HARBOR DRIVE STREET ADDRESS !
CITY-ST-2IP LARGO, FL 33770 CITY-$1-21P
TInE 1 Delete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TME [ Change [ Addition
NAME ~ NAME ™ - - —--
STREET ADDRESS STREET ADDRESS -
CITY-81-2P CITY-ST-7IP
TTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE '.; O Defee TILE Jchange ) Addition
NAME . NAME
STREET ADDRESS e T STREET ADDRESS - R
~emesr-aes s, > e e - st e e e ~CTY-ST-ZP |- . - - '
- TnE R PR A T ‘ L pelete Tme O Chanqe D Addl[lﬂl‘l
i | ey e . LT{" u%L! g
NAME PN PO LCIP S ' NAME
STREET ADDRESS i ' STREET ADDRESS .
g T [T SOl T L aEmr o  fevestae s L
11. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){7), Florida Statutes. | hurther ceriify that the informaiion
indicaled on this report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am a manag ing membar or manager of the
limited liability company or the rec er or trustee empo red 1o execute 1his report as required by Chapter 608, Florida Statutes.
""ZGMC(’ //o// = 302,2 .0}
SIGNATURE: (2] -
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING m\m?ﬁi MEMBER, MANAGER, OR AUTHOREEWREBENTA“VE Date Daytime Phone #




