. 2006 LIMITED LIABILITY COMPANY FILED

% ANNUAL REPORT (AR) _ Feb 27, 2006 8:00 am

DOCUMENT # L05000098814 Secretary of State
1. Enlity Name
: 02-27-2006 90430 026 ****50.00

NEW BEGINNINGS OF DESOTO COUNTY, LLC
Principal Place of Business Mailing Address
2228 TREEHAVEN CIRCLE 2228 TREEHAVEN CIRCLE
o o “Il“l“ |“ ||‘|l |“.l ||m ||m ||“| ||“| m” ml‘ mll "l“ |‘|m m ‘“\
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEi Number Applied For

?O" 361 ({;‘?(’L Not Applicable
aip Gountry Zip Country 5. Certificate of Status Desired O fg'ggl 3:‘:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gcﬂcﬁ%}?s%%DgyﬂEET SUITE 101 Svee Address (PO Box Number s Not Acceprabie)

FORT MYERS FL 33301

City FL Zip Code

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

SIGNATURE
Signature. lyped or pnnted name of registel ed agen and abie | appiicable. (NOTE: Registerec Agent signatne required wiien renstaiing) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MG’ M ) Delete TITLE [ Change  [J Addition
NAME Ve PAV Is j Cie. NAME
SIFEET ADDRESS | 2223 @ 1—‘)18'3{" A STREET ADDRESS
CITY-5T-2iP FT. ,\\feﬁ& Ft 23767 CITY-5T-2IP
e MECEM [ Defete TinLe Ol Change [ Addition
NAME 1RO 8 eﬂ’ H NAME
REECHAVEN CiR .
STREETADDRESS | 9 22 6 7 . STREET ADDRESS
CIFY-ST-2P FT. #d&i&t F. 23907 CITY-ST-2P
TIRE O peete TILE [ Change [} Addition
B R - T N T o L B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Delete TITLE ] Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TTLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CITY-ST-7P
e 1 Delete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CRY-ST-2iP

11. | nereby certify that the information supplied M
indicated on this report is true and accufaty
limited fiability company or the recgivg

4 filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
fiat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Bmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2606 239-707-8 $HE

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘NING MANAGING MEMBER. MANAGER, DR AUTHOQRIZED REPRESENTATIVE Date Daytirme Phone #




