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

ANNUAL REPORT ecretary of State

DEO CNUMENT #1.04000068727 T 04-04-2005 90426 029 ****50.00

1. Entity Name :

NEW IMAGE PROPERTIES, LLC

Principal Place of Business Mailing Address

4522 CLEARWATER HARBOR DRIVE 4522 CLEARWATER HARBOR DRIVE ; 9

LARGO, FL 33770 LARGO, FL 33770 0 0 A a

e S (LD AL AN A A
Suite, Apt. #, Btc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For

' AO-1719726 30 Not Appiicable

Zip Country Zip Country 5. Cerlificate of Status Desied ~ [] f?eggq afe‘ﬂ““"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

- T - e ’ Name’ T T o - T
LOVELACE, WILLIAM K ESQ.
401 SOUTH LINCOLN AVE, Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

.. : City FL IZipCode

8. The above named enlily submits this statemant for the purpose ol changing its registerad office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the ob\igations of registered agent.
. \ ;

e v . 1ot . L w, .- g

SIGNATURE : : - - SN B LA A R N
Sbgnaluln typed or prlnloﬂ nama af mgls!lrna agnnl ard titls Ut appﬂclhh (NOTE: Ragistarnd AGen! tignature requirad when reingtating) ¥ . 13- © ¢ * . DATET . " e T
e l . ' . i e . .

= IS FFiling Fee is $50.00 - ; Make check payable to ™

i Due by May 1, 2005 . \ - Florida Department of State

e ! C b e L ; 2wt ATl
g, | TEmmEmpmee ammoemss =S MANAGING MEMBERS fMANAGERS o 10. - s Tt ADDITIONS/CHANGES- - - -
TOE . . | MGRM O Delete TE ) Change [ Addition- |-
RAME HIDALGO, LANCE D NAME

STREET ADORESS | 4522 CLEARWATER HARBOR DRIVE STREET ADDRESS

CITY-S-2P LARGO, FL 33770 y . CITY-ST-21P

TITLE O elete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P CITY-ST-2P

1IILE 3 pelete TITLE [J Change [ Addition
NAME . . - . N NAME . ‘e ‘ —_—
STREET ADDRESS STREET ADDRESS ' )

CITY-ST-2IF CITY-§T-28

TITLE . O Dalete TLE Ol change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP cIry-§3-2p

TmeE . . - Oocee” = § e I change [ Addition

NAVE - o NAME

STREET ADDRESS 1 .. STREET ADDRESS .

NI T - - - - -Romvestze o s - R T
e T L Cloeis " fome " - oot T v [ Change "~ Addition
NAME , . + ] N ) o . )
STREET ADDRESS | : R L STREET ADDRESS"| . R

CITy-5T-28 : CITY-51-21P

11. 1 hereby certify that the information: supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that tha infermation
indicated on this report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am’a managing member or manager of the
limited liakility company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ma — Lante // Aloo  F-2-05

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING IIAN.Aﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESE! l Date Daytime Phone »

v



