FILED

2007 LIMITED LIABILITY COMPANY Aug 02, 2007 8:00 am

ANNUAL REPORT (AR) ™

4
DOCUMENT # L05000092468 T Secretary of State
1. Enlity Namc 04-03-2007 90122 003 ****50.00
ANEW DEVELOPMENT, LLC
Principal Place of Business Mailing Addross
TALLAHASSEE FL 32517 TALLAMASSEE FL 32317 3001eure
O8I0 LR AOETOED A A

2. Principal Place of Business - No P.O. Box # 3. Mailng Agdiess

Suite, Apt. #, olc. Suite. Apl. ¥, elc. 15t MOORE CR2E083 (10/06)

City & Slato City & Slato 4. FEI Numbar NO-T APPLICABLE :::i:i::;bm

op Counlry p Country §. Cerliticate of Staws Desred [ §5°° Additional

o8 Required
8. Name and Address ol Current Registered Agenl 7. Name and Address of New Registered Agent

—_ Nama

REDDICK, SAMUEL G
1337 TWIN PEAK LANE
TALLAHASSEE FL 32317

Sueal Addross (P.O. Box Numbaor is Not Acceplabiky)

City FL ’ Zip Code
8. The abova named cnlity subrhils thi 1 for the purpese of changing ite rogisiared offica or rogisiered agent, o bolh, in the Siate of Florida, 1.am familiar with, and accapl
tho ouigalme/&
SIGNATURE = ' W P /&7
“Sapnature, tYEed of DiTed Wmﬂacw A9 0 M A ANPIC sbl (NQIE Hcamuﬁmmnu‘u v ed when remiaeog) rd / “DatE *

FILE NOW!!I FEE IS 85&00
Make Check Payable to Florida Department of State

Due By May t, 2007
s, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ! CHANGES
o MGR 0] Detere et [ Change [ Agwation
heAml REDDDICK, SAMUEL G MAME
STHILTADDALSS | 1337 TWIN PEAK LANE SIRILTADDR 55
oY s17P | TALLAMASSEE FL 32317 oy si-ip
[T O peiete e Ochange [ Adition
NAME HAME
Sl | | ADDRSSS SIREE [ ADON 55
uy sl o7e G510
n 3 peiete ik O change [ Addition
HAML o . HAML ) _
SIREE T ADDRESS SIREETADDRESS
IR -Si-aP iy 31 P
i ] Detsie e O change  J anviion
HAMY HAML
IR ADDRESS SIRFETADDRISS
ciY-Si- AP Cliy st-2¢
3 {7 petere e [ Chunge [ Acdition
NAMI, KAML
117 ADORESS SIRFETAUDIESS
Cy-s1-2IP CIIY-S1-2I¢
i O Detere L Clchange [ Acdilion
NAML NAME
SIREE | ADDRESS SIREE ] ADDFS 55
GNY-SI-aP o SI-1P

11, | hareby centily Ihat tho inlormation suppliod with this fiting does nol gualily lor tho exemplions conlained in Section 119, Florida Slatutos. | further certily thal the information
indicatad on (his raporl is rue and accurale and thal my signature shall have Lha samo legal olloci as if made undor cath; thal | am a managing member or manager of the
limitod liability company or the receivor o Yusieo em execuie this roport as roquited by Chapler 608, Flotiga Stalutes

ez ki

Ly

SIGNATURE:

HGMATURE AND TYRED OR PAINTED NAME OF SXaIG MaNA Savr MEMBER, MANAGER OR AUFHORIED RLPREKENTATIVE




