FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 08:00 AN

Secretary of Sta
DOCUMENT # L05006655295 ry te
1. Enlity Name
NEW ENGLAND TRADING COMPANY LLC
Principal Place of Business Mailing Address
4463 GOLDCOAST AVE, 4463 GOLDCOAST AVE, ‘
SPRING HILL, FL 34609 US SPRING HIEL, FL 34609  US
|
R T SR MR A O ARATR b
Suite. Apt. # elc. Suita, Apt. #, alc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
- 81-0675301 Nat Applicable
e Country ze Country 5. Certilicate of Status Desired O fase'ggqa:ﬁ“onai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name
GEE, THOMAS v
4463 GOLDCOAST AVE. Streal Address (P.0. Box Number is Not Acceplable}
SPRING HILL, FL 34609
City FL l Zip Code

8. The above named entity submis this staiement for the purpose of ghanging its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typad or printed name ol repistared apent and nie « apphcabls ! (NOTE. Ragiatersd Agent sigralure required when reinsialng) DATE
FILE NOWII FEE IS $138.75 . Make check payable to
After May 1, 2008 Fae will be $538.75 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS * 10. ADDITIONS / CHANGES
TiILE P 3 petele TITLE . [} Change [ Acdition
NAME GEE, THOMAS NAME
STREET AODAESS | 4463 GOLD COAST AVE ) STREET ADDRESS
CTY-SI-2IP SPRING HILL, FL 34609 ' CiTY-S1-2P
TILE [ palese TiLe
NAME ¥ NAME
SIREET ADDRESS o STREE] ADDRESS
CITY-51-2P v CITY-S1- 4P
TILE [ Delale 1ILe [ change  [] Adaition
NAME NAME
SIREEI ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TTiE [ pelee TILE [ Change ] Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2P i ciy-St-2p
TINLE O Delere TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
Ir-§1-2P " CITy-ST-2P
TIILE ) Delete TILE [ Change [ Addihion
NAME " NAME
STREET ADDRESS STREET ADDRESS N
CITY-87-ZP CITY-ST-2IP
11. | hereby certify thal tha information sugplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true and ap€iirate and that my signaiture shall have the same legal elfect as if made under cath; that | am a managing membear or manager of the

limited liability company or thegfecefvgh or rustee empowered to exacute his report as required by Chapter 608, Florida Statutes.

SIGNATURE: L Y2903 B 2psOHED

SIGNATURE ApD ‘rvpsyﬁl W{ NAME OF SIGNING TIANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytene Phone #
“




