FILED

2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000008498 01-25-2007 90085 044 ****50.00

1. Entity Name

NEW BEGINNINGS LLC

Principal Place of Business Mailing Address 2“ UU zn 91

168 SE 15T STREET 168 SE 15T STREET

3RD FLOOR 3RD FLOOR

MIAML FL 33131 US MIAMI, FL 33131 US

A SO RAGE AL LA ALAT IR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01122007 Chg-LLG GR2E083 (12/06)
City & State City & State 4, FEI Number _ Applied For

5 Ob 2? L{ 5‘/6 Not Applicable
Zp Country Zip Country 5, Certificate of Stalus Desired O 25'00 Additional
ee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agont
Narne
i-VERITE-JORDIF . = -
168 SE 1ST STREET Street Address (P.C. Box Number is Not Acceptable}
3RD FLOOR

MIAMI, FL 33131

City FL l Zip Code

B. The above named entify submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE

Signature, lyped of panted name of regisiered agent and tite § applicable. (NOTE: Repisterad Agenl signalure requited when renstating) DATE

B

Filing Fee ls $50.00
Due by May 1; 2007

<

-

9. MANAGING MEMBERS/MANAGERS 10. ADDITYONS/ CHANGES

TITLE MGRM ] Delete TITLE [ Change L] Addition
NAME VERITE, JORDI F NAME

STREET ADDRESS | 168 SE 1ST STREET, 3RD FLOCR STREET ADDRESS

Cmy-ST-2P MIAMI, FL 33131 CITY-ST-2IP

INLE MGRM O celete TITLE [ Change  [J Addition
NAME GRAY, KEITH NAME

STREET ADDRESS | 168 SE 18T STREET, 3RD FLOOR STREET ADDRESS

CITY-S7-2IP MIAMI, FL 33131 Cy-ST-2IP

TIRE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITEE O Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-§T-21P CITY-ST-2P

TILE O Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZFF CITY-ST- 2P

THLE [ Delete TMLE Ochange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P £ oITy-§1-2P

11. | hereby certify that the infdrmation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repor! is tlugiand accdrate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company.or lh' r cei; r trustee empowered to execute this report as required by Chapter 608, FIOIlQa Statutes.

} !E , A \ -
SIGNATURE: _ | P\ \“]"

*

RE AND TYPED OR PRINTED NAME OF M. R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




