FILED

2007 LIMITED LIABILITY COMPANY Feb 28, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 1.05000051553

1. Entity Name
NEW ALBANY, LLC

Secretary of State

Principal Place of Businass Maiting Address
660 COX ROAD 660 COX ROAD
SUITE 6 SUITE 6
— — R
02092007 No Chg-LLC CR2EQ083 {11/05)
DO NOT WR‘TE lN TH'S SPACE 4. FEI Number Applied For
20-2902072 ot Applicable

$5.00 Aaditional

5. Certificate of Status Desired [} Fes Required

6. Nama and Addrass of Currant Registered Agent

3900 NOFT U8 FIGHWAY 1 DO NOT WRITE
COCOA, FL 32926 IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE

‘.-

Signaiure, lypad o grmiad name of regrterad agant and Sl il apphcania {NQTE- Registarad Agenl signature required when reinstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME HAYHURT, PAUL W

STREET ADDRESS | 1450 JENNINGS LANE S

CITY-ST-1P ROCKLEDGE, FL 32955 i WO000ER 1 228

P 03/08/07-50044-024 50,100

SIREET ADDRESS | 4035 QUAIL PATH ROAD
ciry-St-ap COCOA, FL 32928

TILE
NAME

amsize DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIfY-ST-2IP

TIMLE

NAME

SIREET ADDAESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

11, 1 hereby certily that the information supplied with this filing does nal quality for the exemptions containad in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this rapert is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the recgiver or trustes empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ[ £l () Mecnber 1{/&19/0'1 (3219638 -~03 24

BIGNATURE AND TYPED OR PRINTED MAMEﬁ7 SIGNING IMIA“&#NG MEMEER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phons




