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| FILED
2006 LIM T UAL REPORT Y Apr 13, 2006 8:00 am

DOCUMENT # L05000051553 ecretary of State
1. Entity Name 04-13-2006 90031 014 ****50.00
NEW ALBANY, LLC
Principal Place of Business Mailing Address
660 COX ROAD 660 COX ROAD
SUITE & SUITE 6
COCOA, FL 32926 COCOA, FL 32926
e s smg e AN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State . 4. FE! Number Applied Fer
A0 - ;2 ?ﬂﬂ 071 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (1} Eeiggq lﬁfggi"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOILEAU, JOHN L

3490 NORTH US HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32926

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registered agent and Glle if applicable. (NQTE: Ragistered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete MLE MNMani 4 er T Bg Change [ Addition
NAME JOHNS, MARTHA N TRUSTEE NAME Tohvs, Carl E. ~
STREET ADDRESS | 4035 QUAIL PATH ROAD SETAOURESS | 4 03~ Qual { Pa?“s RAL
GIv-ST-2¢ | COCOA, FL 32926 CITY-57-2P Cecoa FL 32936
NLE MGR O Delete TITLE MNana &e{"' . change [ Addition
NAE JOHNS, CARL E TRUSTEE NAE 7“ hort, Pavi W,
STREET ADDRESS | 4035 QUAIL PATH ROAD SREETACDRESS | [H S0 Team ’WJ s Lave S,
CITY-5T-7P COCOA, FL 32026 CITY-5T-2P Aec kie O(Qe FL- 399545
e O belete TME T ClcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cITY-S1-2P CITY-ST-1IP
TIME 1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2P
TLE L[] Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am a managing member or manager of the
jimited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E-JZ 1-5-04 (221)63¢-030/

i
IGNATURE AND TYPED OR PRINTED NﬁE OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane ¥




