- | FILED

'5006 LIMITED LIABILITY.COMPANY , Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NEW IMAGE HOMES LLC
Principal Place of Business Mailng Address
918 MAGNOLIA AVENUE 918 MAGNOLIA AVENUE 3 0 0 0 3 5 8 2
LEHIGH ACRES. FL 33936 US LEHIGH ACRES, FL 339356 LS
|
2. Principal Ptace of Business 3. Maiing Address ‘ mﬂl
Suite, Apt. #, ate, Suits, ApL ¥, eiC. 01042006 Chg-LLE CR2E083 (11/05)
Ctty & State City & Stie & FEi Number Appiled For
20 27155373 Nat Appicable
& Courtry oo Courtry | 5 Cansicats of Status Desired O ?o":&mm
TT=_T - Name and Address of Current Registered Agem - ‘ 7. dame and Acdress of New Registered Agert_
Nema
KING, DONNIE C
918 MAGNOLIA AVENUE Strest Agdress (P.O. Box Number {5 Not Accaptabia)
LEHIGH ACRES, FL 33538
o FL | 2 Coce

8. Thn above named entily submits this statemen) for the purposa of changing s registered office of registared agent, or both, in the State of Fiorida. 1 am familiar wih, and accept
the chiigations of 1egisterad agant.

SIGNATURE . _.

m;qx;pﬁamm-n-d agen anc L6 4 appica — -w&qurn’uﬁ-‘\m OaTE
Filing Fee i $30.00 R et | Mzke check payablo to
Du-nggl_gyi,m . - Florids Department of Statn
5. MANABING MEMBERS IMANAGERS T T ADDIIONSTCHANGES
TITLE MGR [ Delete TME Ocrangs £ Addition
NAME KING, DONNIE C NAME
STREET ALCHESS | 918 MAGNOLIA AVENUE STREET ADCAESS
oty .51 LEHIGH ACRES, FL 33936 any-s1-®
TME Do me [CICnge 7 Asdition
NAME HAME :
SVRIIT ADCRESS i STREET ADORESS
ory-§1. ¢ ory-51-zp
TLE O detets me Cchangs {3 Addkion
et = ek - . WAME S - - .-
STREET ADCRESS STREET ADORESS
or-sT-IP olY-si-ap
me - : [ Detere e T Otenge  Daddiion |
NAME NAME
STREET ADORESS . STREET ADCRESS
arv.st.w - GIY-$T-I9
me (m] me [JCtangs ] Adciion
NAME g
STREET ADDRESS STREET ADORESS
CITY-51-7P an-s1.
L £ Desere TITLE OChange [ Adcition
NANE NAME
STREFT ADORESS STREET ADDRESS
any.-s1-¢ 4 . CIvY-ST- 0P

11. } hereby certify that the Information supptted with this fiing does not quallly for the exemptions contained in Chapter 119, Fioride Statutes. | further centify that the information
irnicaledcnmls(apmistruamdaowrmandmalrwsmammmanhavamsamelaga!eﬂnctasllmademdwoem;mmlmomaahqmmmmgm ot the
limited kabilty company or the receiver or trustee empowerad 1o execiste this report as required by Chapter 608, Florida Statutas.

SIGNATURE: 0 chas o B 2-22-0G__ {739) 360070

mmummnuvmuow-au o REPRESENTATWE " Citylehm Phons §




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 2, 2006

NEW IMAGE HOMES LLC
918 MAGNOLIA AVENUE
LEHIGH ACRES, FL 33936 US

Subject: NEW IMAGE HOMES LLC

Reference Numbeér: ~ /7 L05000057249Y"- -~ ~— = — —= -~

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

Afier the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/<
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



