2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 12,2007 8:00 am

DOCUMENT # L05000117261

1. Entity Name .

NEW HAMPSHIRE ONE, LLC

Secretary of State

07-12-2007 90008 035 ****50.00

Mailing Address

2721 REGENT STREET
ORLANDO, FL 32804

Principal Place of Business

2721 REGENT STREET
ORLANDO, FL 32804

L.

2. Prancipal Place of Business - No P.O. Box # 3. Mailing Address ) —
PoBosx 53 LLb 5
: X ite, A
Sute. At 4. elo Suite. Aol 4. etc. 07022007  Chg-LLC CR2E083 (12/06)
Cily & State City & Slate 4, FEI Number Apptied For
&’V&V] C/y ;{ NQT APPLICABLE Not Applicable
Zip Country Country $5.00 Additional

25573

. i f i
5. Certficate of Status Desired | Fee Required

§. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

PULSIFER, THOMAS

o N Kew

2721 REGENT STREET

Stregt Address (P.O. Box Numberus Not Acceplable)
/ /L 3/&

S7

ORLANDOQ, FL 32804

Sl 1 7TE GO/

FL

" SR LA O 3%Fo3

8. The above named eniity sup his statement for the p e of changy

the obligations of register,

its registered office or registered agent, or both, in the State of Floriga. ! am familiar with, and accept

. SIGNATURE o
ot Signature, !VD%_fprMnama of ragistarad agent anu,twe'ul applicabi.

(NOTE Megisiered Agant signature raquired when reingiating}

2/2/07

DATE

[ Ii

Filing Fee Is',SS0.00
Due by Septembier 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM [ Delete TITLE [Jchange [ Addition
HAME PULSIFER, THOMAS NAME

STREET ADDRESS | 2721 REGENT STREET STREET ADORESS

CITY-57-2P ORLANDO, FL. 32804 CITY-81-2IP

TILE O oelete TITLE O change [ Aditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2°

TVTLE [T Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-S1-2P

TITLE [ pelete 1ITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§7-2IP

TILE [ velete e [ Change  [_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

TITLE O Detere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-S1-2IP

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Fiorida Statutes.

SIGNATUR Thomps [

o)

/51‘7[3»» V-3 2] Yol Foo72-

-
RE AND TYPED OWFRINTED N?{OF

SIGNA MANAGING 3

. OR AUTHORIZEQ REPRESENTATIVE

Date Dayiima Phone &




