2007 LIMITED LIABILITY conl’AuY
ANNUAL REPORT

FILED

DOCUMENT # L05000117422

1. Entity Name
NEARLY NEW BUY RITE, LLC

Feb 16, 2007 08:00 A
Secretary of State

Principal Place of Business

6432 EDGEWATER DRIVE
ORLANDOQ, FL 32810

Mailing Address

6432 EDGEWATER DRIVE
ORLANDO, FL 32810
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6. Name and Address of Current Reglstared Agant

SNEED, FREDRICK L
6506 POMEROY CIRCLE
ORLANDO, FL 32810
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8. The above named entity submits this statement for the purpose of changing iis registered off:ce or reglstared agenl or both in tha Slala of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

'
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Signalure, lypad or printed name of registared agent and e If applicania.

(NOTE. Aegisterad Agent s/gnature required whan reinstating)

DATE

Filln
Due

Foo is $50.00
y May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CTy-57-2P
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SNEED, FREDRICK L
6506 POMEROQY CIRCLE
ORLANDO, FL 32810
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TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CiTY-§1- 2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

e

NAME

STREET ADDRESS
CITY-57-2IP
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11. ) hereby certify thai the information supplied with this filing does not qualify for the exempnons contalned in Chapter 119 Florica Statutas | further certify that the informatlon
ingicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. -

limited liatility compary or

SIGNATURE: M M

//%07 (421) }91-9os ¢

!IGNATURM TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




