2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000058814 Feb 02, 2007 08:00 AM
1. Eniity Name Secretary of State
NEW BEGINNINGS OF DESOTO COUNTY, LLC
Principal Place of Busingss Mailing Address
2228 TREEHAVEN CIRCLE 2228 TREEHAVEN CIRCLE
e o “""l" |‘| Im, l""ll”’ ||m "m m’l ’I’l”lm ‘W ”I” I‘I"l m ‘ll‘
2. Prncipal Place of Business - No P.O, Box # 3. Mailing Addross
Suite, Apt. #. ofc. Suilo. Apl. #, olc. 1st MOORE CR2E083 (10/08)
Cily & Slale Ciiy & Stale 4, FEI Number Applied For
20-3814294 Nol Applicable
Zp Country ap Country 8. Cerlificato of Stalus Desired [ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agont

N - : = Namg = === = e L e e e e - - - -

DUNCAN, GORDON
1601 JACKSON STREET SUITE 101
FORT MYERS FL 33901

Streol Address (P.Q. Box Number is Not Acceptlable)

City FL Zip Codo

8. The above named entity submils this statement for the purpose of changing its rogistored office or regislered agenl, or both, in Lhe State of Florida. | am famikar with, and accept
the obligations of rogisterad agent.

SIGNATURE
Signatura, typed or prinigd nerne of registared agent and htle 2 appheable {NOTE: Registared Agenl signaiure requirad when ransialing} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida  Department of State
Due By May 1, 2007
9, MANAGING MEMBEHS!MANAGEHS 10. ACDITIONS { CHANGES
T MGRM [ petete THLE [J Change [ Adkdilion
NAME SCOGEINS, V. PAUL - NAME OO00E1 8154
SIRLTADDAESS | 2228 TREEHAVEN CIR SIRECT ADORESS ne, f]f. e ]Lji 3“'01 5 57,100
oiv-81-2p 1 FORT MYERS FL 33807 CTY-81-2 L -l s
T MGRM O pelete THLE O change [ Audilion
NAME HOWARD, ROBERT HAME
SIREETADDRESS | 2028 TREEHAVEN CIR STREET ADDRESS
CITY-SI-2IP FORT MYERS FL 33907 CITY-S1-7IP
TILE [ Delete I [C) Change  [] Addition
NAME NAME
STRLLI ADDRE S3 STREET ADDRESS
CIY-ST- 7IP CiyY-81-7P
L 3 pelete Tnee Ol change [ Addilion
NAME NAME
SIREET ADBRESS STREET ADORESS
CITY-S81-2IP CITY-SI-2IP
ML {1 Deicte e . [ change [ Addition
NAMI. NAME
SIREET ADDRESS STRFET ADDRESS
CIY-SI- 2P CITY-ST-2IP
L O Deete T [ crange ] Adddion
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CIFY-SI-2IP CIY-S1-2IP

11. | heraby certify that the information supplied wi
indicalad on this report is trug and a2l
limited liability company or th &

 this fillng does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
that my signaturc shall hava tho same logal offecl as if made under cath; that | am a managing member or manager cf the
b empowered o oxeculs this report as required by Chapter 608, Floriga Statules,

SIGNATURE: _——MAPAGVE HauR e |- 79-07 239 707.852¢

SIGNATURE AND TYPED OR PRINTED NAME'&WM& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone £




