2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000045000

1. Enfity Name
A NEW HOPE, LLC

Principal Place of Business Mailing Address

6989 PROFESSIONAL PARKWAY EAST
SARASOTA, FL 34240 US

6989 PROFESSIONAL PARKWAY EAST
SARASOTA, FL 34240  US

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apl. 4, elc. Suite, Apl. #, etc.

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90127 013 ***138.75

80027388

A

03312008 Chg-LLC CR2E083 (12/08)
Cily & State Cily & State 4, FEI Number Applied For
56-2602279 Nol Applicable
Z Country s Country 5. Cerfiicale of Staws Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CORPQRATION SERVICE COMPANY
1201 HAYS STREET -
TALLAHASSEE. FL 32301

Streel Address (P.O. Box Number is Mot Acceplable)

City

FL LZip Code

B. The above named enlily submils this staternent for the purpose of changing its registered cffice or regislered ageni, or bath, in the Siate of Florida. 1 arm familiar with, and accept

' the obiigaticns of registered agent.

SIGNATURE

Segnatule, typed of PINIED name of regisiered agent and e 1l applcabie,

INOTE: Regsiersa Agenl signalura reguued when rensiaing} BATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGR O pelete TME [ Change [ Actilion
NAME LUCAS, GEORGE E JR. NAME

STREET ADDRESS | 6989 PROFESSIONAL PARKWAY EAST STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34240 Y- S1-21P

TILE O petele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIy-§T- 2

TIRE [ Delete TE [J Crange [ Aodilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CImY-S1- 2P CITY-5T-21P

TITLE O oetete TIME [ Change  [] Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-Si-21P

TITLE 1 Delete TITLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-55-2IP

TEe [ Detete TE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CIY-51-2IP

11. | hereby cerlify that the informaton supplied with this filing does nol quaiily for 1he exempiions conlained in Chapler 119, Florida Statutes. | further cerlity thal the inlormation
indicaled on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that ¥ am a managing member or manager of the
limited liability company or the receiver or iruslee empowered lo execule this reporl as required by Chapter 608, Florida Stalutes.

SIGNATURE: <

15 SOE~4¥19

ER. OR AUTHORLZED REPRESENTATIVE Dale

SIGNATURE AND TYPED OR PRINTED HM

Daylme Phona #

- o)




